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the hospital at night 


4 new features 


1. New CROUPETTE pressure gau 2. All operating instructions are 
eliminates guesswork due to r located on the CROUPETTE lisell; 
fective flowmeters. To produce separate, legible panels at every 


4. Wide -mouth, standard giass 
jar simplifies illing and Cleaning, 
provides easier access to the new, 
optimal cool vapor, simply set flow point concerned. No morebooklets to be replaced. Adaptable to all stainless steel atomizer, and may 


to proper sector of gauge. to become dirty, dog-eared or lost. earlier CrOUPETTE models as well. be readily replaced if broken. 


the No.1 Croup Tent: 


Visibility and accessibility are Crourerre features. This earlier model is as efficient as the day it was first used, more than seven years ago. 


No wonder the Croupetre® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First ““cool-vapor”’ therapy tent, the 
Croupette has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


is effectively cooled and oxygenated by exclusive 
Croupette recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved Croupette is as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


Designed, manufactured, sold and serviced by 
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urine sugar test of unmatched simplicity 


(URINE SUGAR THOT TAPE, LILLY) 
*Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
| gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


« lly The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
QUALITY /nesmancn /INTRORITY practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 
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services that continue throughout the hospital's 24-hour day. Story on page 28. 
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Antisepsis 
that is 
FAST 


and 


DEPENDABLE! 


chloride 


—brand of refined benzalkonium chloride—is an antiseptic that is 


fast — kills many gram-positive and gram-negative bacteria in seconds. 


dependable — reliable bactericidal and bacteriostatic effectiveness combined with 
marked wetting and penetrating activity. 


well tolerated — virtually nontoxic and nonirritating to tissue cells — well tolerated 
in surface application or irrigation. 


versatile — for antisepsis in surgery, obstetrics and gynecology ; urology; dermatology; eye, 
ear, nose and throat; pediatrics and general practice. Excellent for instruments, too!* 


economical — 1 oz. of Zephiran concentrate makes | gallon of 1:1000 Zephiran solution. 
*with Anti-Rust Tablets (Winthrop) 


scores every time! 


New York 18, N. Windeor, Ont. 


Zephiran chloride 


Zephiran chloride Tincrune 1:1000 
tinted and stainless 
bottles of 8 fi. oz. and 1 gallon 


Zephiran chloride Aqueous Socution 1:1000 
bottles of 8 fi. oz. and 1 gallon 


Zephiran chloride Concentaare 12.8% 
aqueous solution (must be diluted 

~~ 1 os, makes | gallon of 1:1000 
solution), bottles of 4 fi. oz. and | gallon. Zephiran, trademark reg. U.S. Pat. O08. 1054M 
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The dual light sources are separately 
maneuverable through the full sur- 
gical range... with selective 
intensities of 1,000 to 10,000 foot 
candles and optional light patterns 
of 10’, 6” or 4’. Cool, glare-proof 
and color corrected, the DV-22 
measurably raises the standards of 
illumination for general surgery and 


Sterilizable handles ... attachable at the 


aaa center of each light beam ... permit the 
surgeon to make fine directional adjustment, 
complementing remote control by the 


circulating nurse. 
WRITE FOR OUR ILLUSTRATED 


> MANUAL NUMBER C-16IR 
AMERICAN 


STERILIZER Branches in 14 Principal Cities 


Erie+Pennsyivenia 
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AS SOOM AS ORTERMINED, NOTICE OF YOUR EETING. AT 


OFFICERS 
APE ELECTED, SHOULD BE MAILED TO DEFT. AH, 16 DIVISION, CHICAGO 16 


NATIONAL HOSPITAL ASSOCIATIONS 


Hospital Association 

Annual Convention——September 17-20; Chi- 
cago (Paimer House) 

Midyear Conterence for Presidents and Sec- 
retaries of State Hospital Associations— 
February 4-5; Chicago (Paimer House) 

Americon Protestant Hospital Associotion— 
February 27-March 1; Chicago (Poimer 
House) 


REGIONAL MEETINGS 


(THROUGH MAY 1957) 


Association of Western Hospitals—May 6-9; 
los Angeles (Statler Hotel) 

Carolinas-Virginias Hospital Conference — 
April 4-5; Roanoke (Hotel Roanoke) 

Maryland-District of Columbia-Delawore Hos- 
pital Association—October 31, November 
1-2) Washington, D. C. (Shoreham Hotel) 

Middie Atlantic Hospital Assembly——May 22- 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Association——May 29-31; 
Kansos City, Mo. (Hotel President) 

New England Hospital Assembly—Morch 25- 
27; Boston (Statier Hotel) 


Tri-State Hospital Assembly—April 29-May 2; 
Chicago (Paimer House) 

Upper Midwest Hospital Conference—May 15- 
17; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH NOVEMBER 1956) 


Alasko Hospital Association—June 20-22; Cor- 
dova (Community Hospital) 

Associoted Hospitals of Alberto—October 
18; Edmonton (MacDonald Hotel) 

Arizona Hospital Association—November 15- 
17; Phoenix (Westward Ho Hotel) 

Arkansas Hospital Association—Maoy 24-25; 
Hot Springs (Arlington Hotel) 

California Hospital Association—October 24- 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association—November 7- 
8; Colorade Springs (Broadmoor Hotel) 
Comite Des Hopitovx Du Quebec——June 25-27; 

Quebec City (Quebec Winter Club) 
Connecticut Hospital Association—Novemb 
15; New Haven (So. New England Tele- 
phone Co. Aud.) 
Florida Hospital Association—November 29- 
30; Jacksonville (George Washington Hotel) 


indiana Hospital Association—October 24-25; 
indianapolis (Student Union Building, Uni- 
versity of indiana Medical Center) 

Kansas Hospital Association—November | 5-16; 
Hutchinson (Boker Hotel) 

Lovisiona Hospital Association—May 24-25; 
New (Jung Hotel) 

Associated Hospitals of Manitoba-—October 
29-November |; Winnipeg (Royal Alexandra 
Hote!) 

Maritime Hospital Association—May 19-31; 
St. Andrews, N.B. (Algonquin Hotel) 

Mississippi Hospital Association—October 1|8- 
19; Jackson (Edwards Hotel) 

Minnesota Hospital Association—November 9; 
St. Paul (Hote! St. Pavi) 

Montana Hospital Associction—October 10. 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—October 25. 
26; Omaha (Hote! Fontenelle) 

North Carolina Hospital Association—June 22; 
Asheville (Battery Pork Hotel) 

Oklahoma Hospital Association—November 8- 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—October 22-24; 
Toronto (Royal York Hotel) 

Oregon Association of Hospitaols—October 8 
9; Salem (Hote! Senator) 


(Continued on page 94) 
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EMERGENCY AND RECOVERY ROOM STRETCHERS 


Many factors effect a sale — 
personality, friendship, a 
convincing manner, a good 
“pitch”. 


But there is only one factor 
in a re-order — COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION, 


Listed below are some of the hospitals that have re-ordered HAUSTED 
stretchers FOUR TIMES! Hundreds of others have re-ordered twice, 
three times, even five and six times! 


Ohio State University Hosp. Cabarrus Memorial St. Mary's Mercy Baroness Erlan Mount Carmel 
Columbus, Ohio Concord, North Carolina Gary, Indiana Chattanooga, Tenn. Columbus, Ohio 

St. Joseph's Good Samaritan Lima Memorial Lewistown Hospital 

Denver, Colorado Phoenix, Arizona Lima, Ohio Lewistown, Pa. + ary teeny? we 
Halifax District Kings County Hospital Veterans Administration Mayview State VO 
Daytona Beach, Florida Brooklyn, New York Togus, Maine Mayview, Pa. Tampa Municipal 
Homer G. Phillips Veterans Administration Medical Colle Middletown H Tampa, Florida 

St. Louis, Missouri Dayton, Ohio Charleston, 8. C. Middletown, Oh 

University Hospital Hinsdale San. and Hosp. Mar nt McKeesport Hospital Union Hospital 
Ohio Hinsdale, Illinois Garheld Heights, Ohio McKeesport, Pa. Fall River, Mass. 


the HAUSTED 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION MEDINA, OHIO, 
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he recommended Puritan medical gases and gas 


There wasnt 
a moments 
hesitation... 


This man is one of the many Puritan Dealers | 
located in principal cities throughout the country. vi 


..,and he didn’t hesitate for a moment when 


therapy equipment for the hospital. 


Why? Because he knew that the 
Puritan organization would be 
standing solidly behind him, 
He would have their years of experience, 
to draw upon. He knew that 
Puritan would help him in rendering 
unmatched service, and that 
theirs was a product he could 
sell with confidence. 


» uritan 


COMPRESSED GAS 


— CORPORATION 
Since 


KANGAG CITY 6. MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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BEFORE AUTOCLAVING. Here is what “Scorch” 
Brand Hospital Autoclave Tape looks like on bundles ready 
to be put in the autoclave. 


No danger that sunlight or radiator heat will 
bring out the distinctive stripes on this fool- 
proof tape. When you see them on an auto- 
clave pack (and they can be seen clear across 


AFTER AUTOCLAVING. These unmistakable mark- 
ings tell you the pock has been through the avtocleve, 
There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


a room) you're sure that pack has been 
through the autoclave. This is not positive 
proof of sterility, of course—nothing on the 
outside of a bundle can prove that. 


The term “Scorcn” and the plaid design 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“ScoTcH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 


with pencil or ink, 
BRAND 


Hospital Autoclave Tape No. 222 


RaOtmate 


Your surgical supply dealer has this time-saving, work-saving tape now . . . See him right away! 


Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, 
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registered trademarks of Minnesota Mining and Mfg. Co., &%. Paul 6, Minn. Export Sales Office: 99 Park 
Ontario. 
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Absorber only — 


$165.00 


(Price does not include bag, 
hese, of vaporizer) 


with the new 


ass 
| 


bw BREATHING 


RESISTANCE 


a” model 18 


The new Model 18 is an adaptation of 
the Model 19 absorber on the “Series 
1000” Cabinet Kinet-o-meter. Incorpo- 
rating all of the latest Ohio features, 
Model 18 is readily attached to Ohio 
stand, cart, and older cabinet Kinet-o- 
meters. Its special bracket allows easy 
mounting, although it will not retract 
into the older model cabinet. 


Model 18 has been designed to com- 
bine the highest possible efficiency 
with the least possible breathing resist- 
ance (provides 15 to 20 hours’ constant 
use with the average adult patient), 
and has been streamlined for simpli- 
Aled operation and maintenance. 


HIGH-CAPACITY (2200 grams of soda lime) single chamber 
canister is replaceable without breoking the circuit. 

CHECK VALVES of new lightweight design are housed in 
large plastic domes for easy visibility. 

RELIEF VALVE has continuous range from 3 to 30mm He and 
a shut position. 

BUILT-IN bose pressure manometer is standard. Bag is con- 
veniently located with slip-on connection. 

STANDARD circuit provides for vaporizer attachment on 
inhalation side of circult, and rebreathing beg on exhalation 
side of canister to reduce patient's effort during assisted res- 
piration. Reverse circuit available optionally at no extra cost. 


For further details on the new Ohio Model 18 
Absorber, Cabinet Kinet-o-meter and accessories, 
please request a copy of our new anesthesia appo- 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


Ohie Chemical Pacific Company, San Francisco 3 


Ohie Chemical Canada Toronto 2 


Airco Company international, New York 17 


Cia. Cubefia de Oxigeno, Hovena 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) QIRED 


At the frontiers of progress you'll find Ag Air 


Reduction Product Medic 
chemicals Purece: Carbon dioxide, tiquid solid (Dry ice’) + Carbide: Pipeline acetylene and calcium carbide 


a! Gases and hospital equipment + Airce: industri 
Coltea 


NEW 
“SCRAM” MASK 


(selective contour-retaining 
anatomical mask ) 


Novel design permits the mask 
to be shaped to fit individual 
patient regardless of facial con- 
tour. Basic contour is obtained 
by forming the malleable ring 


located at the point of tan- 


gency between the mask body 


and cushion. Minor changes, — 
such as at the bridge of the — 
nose, are accomplisheqd by 


forming the plastic cushion. 


Small leaks are sealed when 
thermally sensitive plastic — 


reaches body temperature. 
Retainer straps attach to buillt- 


in hooks at the cushion, assur- — 


ing better seal. Although mask 
is heavier, less pressure is 


needed to seal the mask to the — 
patient's face. There is a mini- — 


mum of dead space. Available 
in small, medium and large 
adult sizes. Other Ohio anes- 


thesia masks include the popu-— 


lar anatomical mask with pneu- 
matic cushion as well as the 


Trimar mask with wrap-around 
air cushion. 


AI Ohic Masks 


Fully Conductive 


Conductivity is not obtained by 
@ coating process which even- 
tually wears off, but it is ac- 
complished by «a moleculer 
structure of the rubber com- 
pound itself. This is an added 
safety factor. 


For complete details on the new 
“Scrom”™” Mesk and ether Ohie 
anesthesia masks, please request 
catalog No. 4689. 


“Service Is 
Chemical’s Most 


important Commodity” 


and 


& ¥. 


* 
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QUIET: 
A Positive Aid to 
Quicker Recovery 


What can be done to help provide patients 
with proper atmosphere for speedier recupera- 
tion? Many hospitals, like Elyria Memorial, 
have found the practical answer in Acousti- 
Celotex Sound Conditioning. Irritating noises 
are arrested in corridors, kitchens, utility 
rooms, lobbies . . . before they filter into wards, 
nurseries, operating and delivery rooms. 
Recovery of patients, and efhiciency of per- 
sonnel, are considerably aided by the result- 
ing quiet comfort. 


Effective, Attractive—A sound -absorbing 
ceiling of Acousti-Celotex Tile is quickly in- 
stalled in existing buildings without functional 
interruption, or during new construction, It 
needs no special maintenance thereafter. Has 
a beautiful surface of high sound-absorption 
value... which may be washed repeatedly and 
painted repeatedly without loss of sound- 
absorbing qualities. 


No Charge for Know-How,” because you 
don't pay a cent for the most important part 
of Acousti-Celotex Sound Conditioning—30 
years of sound engineering experience—in acous- 
tical installations of all types, under all condi- 
tions. Mail Coupon Today for a Sound Con- 
ditioning Survey Chart that will bring you a 
free analysis of the noise problem in your 
hospital, plus a free factual booklet, “The 
Quiet Hospital.’’ No obligation. 
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Products for Every Sound Conditioning Problem —The Celotex Corporation, |20 LaSalle 
Street, Chicago 3, - in Canada: Dominion Sound Equipments, Montreal, Quebec 


\ 


Corridor in Elyria Memorial Hospital, Elyria, Ohio, showing ceiling 
installation of Acousti-Celotex Tile (Standard Perforated Pattern). 
Architect: Schmidt, Garden & Erikson, Chicago, Minols. Acousti-Celotex 
Contractor: George P. Little Co., inc., Cleveland, Ohio. 


Mail This Coupon- -------- 


The Celetex Corporation, Dept. 
120 LaSelle %., Chicage 3, Minels 
' Without cost or obligation, please send me the Acousti- 
' Celotex Sound Conditioning Survey Chant, and your 
| booklet, “The Quiet Hospital.” 
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Daytime care at night 


by Ella A. Haugum, &.N. 


Ella A. Haugum, R.N., has been 
assistant director in charge of 
nursing service, Minneapolis Gen- 
eral Hospital, since 1952. Before 
that she served for four years as 
nursing arts instructor at that 
hospital’s school of nursing. 

A native of South Dakota, Miss 
Haugum is a graduate of Augus- 
tana College, Sioux Falls, S. Dak., 
and holds a bachelor of science de- 
gree in nursing education from the 
University of Minnesota. 

After 12 years of experience as a 
private and general duty nurse 
and as a night supervisor of nurs- 
ing, Miss Haugum entered the 
Army Nurse Corps as a second 
lieutenant in 1941, She emerged as 
a captain and chief nurse of a 
general hospital in 1946. She pres- 
“ ently holds a major’s commission 
in the Army Nurse Corps Reserve 


the 


as chief nurse of a general hospital 
reserve unit. 

Miss Haugum is a member of the 
board of directors of the Third 
District Minnesota Nurses’ Asso- 
ciation. 


MISS HAUGUM MR. McNULTY 


Standby service builds 
community confidence 


by Matthew McNulty Jr. 


Matthew F. McNulty Jr., admin- 
istrator and professor of hospital 
administration, University Hospi- 
tal and Hillman Clinic, The Uni- 
versity of Alabama Medical Center, 


To solve your 
BEDSORE 
problems 


The new APP unit for sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 
for sitting patients, automatically change body pressure 
points so bedsores are prevented or healed and the 
patient enjoys greater comfort. 


APP units consist of pneumatic pads with parallel air 
cells. Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 


Hospital experience shows APP units reduce nursing 
care. Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment. 


R. BD. SRANMT CO. 805.4 Hippodrome Bids, Cleveland 14, 
manutactured by pam Cleveland Obie 


Birmingham, has had considerable 
experience in the hospital and 
health fields as an administrator, 
educator and consultant. 

Before assuming his present post 
in 1954, he spent nine years with 
the department of medicine and 
surgery, Veterans Administration. 

A native of New Jersey, Mr. 
McNulty holds masters degree 
in hospital administration from 
Northwestern University, Chicago, 
and in medical care-public health 
administration from the University 
of North Carolina. 

He entered the U. S. Army Air 
Force as a private in 1941 rising 
to the rank of lieutenant colonel 
in the medical department at the 
time of his discharge in 1946. 

A former lecturer in hospital 
administration at Northwestern 
University, Mr. McNulty is a mem- 
ber of the American College of 
Hospital Administrators and other 
professional and scientific organi-. 
zations. Mr. McNulty is also a 
member of the Committee on Meth- 
ods Improvement and the Commit- 
tee on Veterans Relations of the 
American Hospital Association. 


How do you justify surgery 


by Robert $. Myers, M.D. 


Robert S. Myers, M.D., assistant 
director of the American College 
of Surgeons, was born in Franklin, 
Pa., and was graduated from Am- 
herst (Mass.) College. After receiv- 
ing his doctor of medicine degree 
from Harvard Medical School and 
completing his internship and resi- 
dency at Peter Bent Brigham and 
Children’s Hospitals, Boston, Dr. 
Myers practiced general surgery in 
Boston for five years. During this 
period he was also instructor in 
surgery at Harvard Medical School. 

He became affiliated with the 
American College of Surgeons in 
1951 and was appointed to his 
present post in 1954. 

Dr. Myers has been active in 
the hospital accreditation program 
and has been a frequent speaker 
at state, regional and national 
hospital meetings. He is a fellow 
of the American College of Sur- 
geons. 
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Care and «te riltisatior 


Dr. B. D. WILSON PRESENTS...the care and handling story 


surgeons gloves 


In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over- 
sight in the course of routine care and sterilization. To help 
you get maximum service from your surgeons’ gloves, the 
Research Department of the Wilson Rubber Company has pre- 
pared an up-to-date manual, THE CARE AND STERILIZATION 
OF SURGEONS’ GLOves. It is available on request. 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY * CANTON 


8-0 AND WILSON, Tw. RES. U.S. PAT. OFF, "TRACE MARE WILSON RUBBER COMPART 
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Prescription for criticism 


TO THE EDITOR 
Dear Sir: 

For the past six years, since all 
of the general hospitals in Con- 
necticut have been on a program 
of uniform accounting and report- 
ing, we no longer hear any com- 
ments from Connecticut business- 
men criticizing hospitals for being 
unbusinesslike. Hospital trustees 
and administrators throughout 
Connecticut have given wide pub- 
licity, through speeches to service 
clubs and other groups which have 
included labor leaders on a num- 
ber of occasions, to the complicated 
problems faced by hospital admin- 
istration and the accepted admin- 
istrative techniques which general 
hospitals are using to meet them. 

Our experience shows that both 
businessmen and labor leaders, on 
learning the facts, are fascinated 
by the problems of hospital admin- 
istration. This would seem to in- 
dicate that the answer to this type 
of criticism must be twofold: first, 
the introduction of sound adminis- 
trative methods, and second, a 
planned program to be undertaken 
by hospital trustees and adminis- 
trators to tell the citizens of their 
community what the problems of 
hospital administration are, and 
what is being done to meet them. 

Those hospitals in Connecticut 
which have already met the $1 
minimum wage have found that 
this technique has been effective 
when an increase in salary scales 
and published charges were an- 
nounced, Businessmen and labor 
leaders will accept high costs if 
they know, at the same time, that 
hospital administration is on its 
toes. 

I am not sure that the above 
paragraphs will be helpful to hos- 
pitals in other states, but our ex- 
perience here in Connecticut adds 
up to the old adage that “actions 
speak louder than words” with 
the additional proviso that some- 
times it is necessary for words to 
explain the action.--HIRaAM SIBLEy, 
director of program development, 
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Yale-New Haven Medical Center, 
New Haven, Conn. 


Cost article abstracted 


TO THE EDITOR 
Dear Sir: 

Mr. Ray E. Brown’s article in 
the April 1 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, made a tremen- 
dous impression on me. To make 
certain that this material was not 
overlooked by the key personnel 
at Saint Francis Memorial Hos- 
pital I attempted to abstract the 
article. It was difficult, however, 
to decide which portions could be 
omitted. 

The “abstract” was enthusias- 
tically received and suggestions 
were made that others might be 
interested in one hospital’s prac- 
tical application of the contents 
of HOSPITALS. I certainly had no 
such idea in mind and it is my 
opinion that our people were im- 
pressed with Mr. Brown’s logic 
and facts rather than this particu- 
lar method of presentation. 
C, DELEAR, assistant adminis- 
trator, Saint Francis Memorial 
Hospital, San Francisco. 


‘Nature of Costs’ response 


(Reader response to the article, 
“The Nature of Hospital Costs,” 
by American Hospital Association 
President Ray E. Brown, which 
appeared inthe April 1 issue of 
this journal, has been remarkably 
high. Requests for reprints have 
run into the thousands of copies. 
Following are excerpts from a few 
of the letters received.) 

“Il was impressed. .. I would 
like to obtain copies of this article 
to distribute to my Board.” 

“I have read and reread your 
excellent article, .. It is by far the 
best analysis of our cost factors 
that I have ever seen and should 
bring about a better understanding 
of our problems. Nothing but good 
can come out of its wide circula- 
tion. . . I would like to obtain 


250 reprints for distribution to our 
Board of Managers and Medical 
Staff.” 


“We in the Blue Cross Plan of 
Delaware found (the article) most 
interesting. . . Would you be kind 
enough to send us 500 copies.” 


“As this article is of importance 
to the Board of Trustees, I would 
like to have reprints by Monday, 
April 23, the date of our monthly 
Board meeting.” 


“I am delighted to note that 
Time magazine quoted this article 
pretty extensively. It certainly 
ought to be put in the hands of 
the trustees of all our voluntary 


hospitals.” 
* 


“Reference is made to the ex- 
cellent article by Mr. Ray E. 
Brown. . . Will you please for- 
ward reprints as soon as possible 
as I need them in ‘budget justifi- 


cations’. 
* 


“This is such a fine job that I 
think copies should be distributed 
as widely as possible. I want to 
send copies to some of the Blue 
Cross people and some of the State 


Agency people.” 


* .. The point of my note is to 
congratulate you on Ray Brown’s 
carefully prepared article on ‘Hos- 
pital Costs’ and to suggest that it 
be reprinted in its entirety in 
Trustee.” 


“Ray Brown’s splendid lead ar- 
ticle is especially timely and I hope 
it will become available in separate 
leaflet form for distribution among 
trustees and other lay categories. 
If so, it would help get many har- 
rassed administrators off the hook 
on the matter of high cost and 
rising personnel.” 


Reprints of Mr. Brown's article can 
be obtained for 10 cents each in quan- 
tities of 10 to 300 by writing: 

HOSPITALS, Journal of the Amer- 
ican Hospital Association, 18 East 
Division Street, Chicago 10, Illinois. 
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Gratiot Community Hospital, Alma, Mich., 
or Clork &. Ackley, Architect, 


dependability, 
accuracy, quality... 


specify 


HOSPITAL CASEWORK 


Central sterile supply room. 


From coast to coast, more and more hospitals every day are being 
equipped with St. Charles casework. Like the beautiful new Gratiot 
Community Hospital, pictured here, these hospitals and their architects 
looked to St. Charles for quality, durability and economy in casework. 


At St. Charles, highly skilled personnel, employing their 20-year 
backlog of experience in the nation’s newest and most modern casework 
construction plant, are prepared to be of assistance to you in 


casework layout and design. Your inquiry will 
be answered promptly 


A request on pour letterheed «li bring 40 poge coteleg, $1. Charles Mospite! Cosewort.” 


casework sinks and counters special purpose units 
ST. CHARLES MANUFACTURING COMPANY, DEPT. 
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HANDS 


the most important 
instruments at the 
operation... 


- edica LIQUID SURGICAL SOAP 
@ WITH HEXACHLOROPHENE 


ASSURES BACTERIOSTATIC SAFETY 


Bacteria on the skin may make “the instru- 
ment” dangerous — even cause the failure of an 
otherwise perfect operation. 

Bacteria, though ever present on the skin, can 
be kept at constant low, safe levels with daily use 
of Germa-Medica Liquid Surgical Soap with 
Hexachlorophene. 

Germa-Medica with Hexachlorophene is an 


antiseptic liquid surgical soap of outstanding 
quality. It offers efficient, effective scrub-up at 
very low cost .. . as little as 1/5 cent per wash! 
Besides being fast and safe, a scrub-up technic 
with Germa- Medica is kind to the skin. 

Germa-Medica conditions the hands perfectly 
for the operation. Make sure it is available beside 
each scrub sink in your O. R. 


Huntington <® Laboratories 


Philadelphia, Pa. 


Huntington, Indiana 


Toronto, Ontario 
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) SENATE ALLOCATES $130 MILLION FOR 
HILL-BURTON——The Senate has voted 
$130 million—the full amount of 
the budget estimate—for the Hill- 
Burton program. This figure is an 
increase of $19 million over the 
House recommendation. 

The Senate said the money 
should be divided as follows: $107,- 
800,000 for the basic construction 
program; $21 million for the ex- 
panded Hill-Burton program, and 
$1.2 million for research projects 
under the Hill-Burton program. 

In making its recommendations 
to the Senate, the Committee on 
Appropriations rebuked the Pub- 
lic Health Service for overestimat- 
ing the need for funds in the ex- 
panded Hill-Burton program. The 
committee report read “. . . in the 
hearings last year on the 1956 
estimate, officials (HEW) categor- 
ically, unequivocally, and emphat- 
ically assured the committee that 
the 1955 funds, and more too if 
available, would be fully obli- 
gated ... As of April 20, 1956, 
there had been obligated only $1.8 
million with only 10 weeks remain- 
ing of the availability of 1955 
funds.” 


BLL WOULD EXTEND HOSPITAL CON- 
STRUCTION PROGRAM—Extension of 
the existing hospital construction 
program without change for an 
additional two years is one of five 
proposals contained in S 3958, 
unanimously reported to the Sen- 
ate by the Senate Public Welfare 
Committee. 

The present law would expire 
June 30, 1957, unless extended by 
Congress. The committee noted the 
limitations of the proposed exten- 
sion to a two-year period is not 
intended to imply these needs can 
be met by 1959, but to assure con- 
tinuity of the program. 

Othér proposals outlined were: 

© A program to provide training 
beyond the basic professional re- 
quirements for physicians, nurses, 
and other public health specialists. 

@ Grants to institutions provid- 
ing advanced training for profes- 
sional nurses so there will be an 
adequate number qualified to teach 
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nursing and to fill key administra- 
tive and supervisory positions in 
hospitals. 

®@ A $5 million-a-year, five-year 
program for practical nurse train- 
ing to increase the number of pub- 
lic vocational training programs 
from the present level of 5,000 a 
year to approximately 15,000 per 
year. 

® “Special project grants” in the 
field of mental health, with special 
emphasis on projects designed to 
improve the operation and admin- 
istration of state institutions for 
the care or treatment of the men- 
tally ill. This program would in- 
clude investigations of outpatient 
facilities and foster homes for cer- 
tain classes of patients, “day-care 
hospitals,”’ methods of shortening 
patient time in mental hospitals, 
and the feasibility of new types of 
institutional care for the senile 
aged. 


BROADENED CONSTRUCTION LEGISLA- 
TION SOUGHT—-Sen. Ralph E. Fland- 
ers (R.-Vt.) has introduced an 
amendment to the Hill-Burton Act 
which would broaden hospital con- 
struction legislation to allow for 
building rural diagnostic and treat- 
ment facilities. These rural health 
centers would have to be nonprofit 
corporations or have a contractual 
affiliation with a nonprofit hospital. 

In a special memorandum on his 
proposed amendment Sen. Fland- 
ers said “the AMA has refrained 
from giving an official opinion until 
after their legislative committee 
meets in early June. However, the 
formal opinion of their legislative 
man, Dr. Cyrus Maxwell, was fa- 
vorable.” 


Sen. Flanders indicated the De- 
partment of Health, Education, and 
Welfare was sympathetic and had 
expressed favorable interest in his 
proposed amendment. 


> WASHINGTON Legislation devoted 
to giving medical care to depend- 
ents of seven federal uniformed 
services has been signed into law 
by President Eisenhower. Under 
the new law, dependents of serv- 
icemen in the Army, Navy, Air 
Force, Marine Corps, Coast Guard, 
the Commissioned Corps of the 
Public Health Services, and the 
Coast and Geodetic Survey are 
eligible for federal aid. 

The American Hospital Associa- 
tion has been requested to be on 
a public advisory committee of the 
Department of Defense which will 
work out methods of contracting 
for civilian hospital and medical 
care. 

Cost of the program has been 
estimated at approximately $53 
million. (Details on p. 86.) 


> PENNSYLVANIA HOSPITAL APPROPRIA- 
TION BILLS SIGNED——An omnibus hos- 
pital appropriations bill, calling for 
$22,213,400 in state expenditures, 
has been signed into law by Penn- 
sylvenia’s Gov. George M. Leader. 
The daily reimbursement rate had 
been cut back to $8 a day with the 
statement that the amount pro- 
vided by the legislature would not 
have been sufficient to pay for the 
free service at the $9 rate re- 
quested. There was no reduction 
in the total amount requested, 
however. 

Another bill signed into law pro- 
vides $42 million for hospital con- 


‘Worth Quoting’ 


. . Only by joint endeavors 
toward expansion and improve- 
ment can we advance to the goal 
of bringing adequate medical care 
within the financial reach of all 
of our citizens. In these endeavors 
the role of the federal government 
is one of dedicated partnership. 
Good health is of paramount im- 


portance to national as well as in- 
dividual welfare . . Lowell 
T. Coggeshall, special assistant for 
health and medical affairs, De- 
partment of Health, Education, 
and Welfare, speaking before the 
Health Information Foundation, 
May 25, 1956. 
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struction, repairs, and improve- 
ments. Most of this sum is to go 
for mental institutions. 

A bill providing $2,300,000 to 
state-aided hospitals with approved 
schools of nursing was signed. 
Under this provision eligible hos- 
pitals will receive $150 per student 
per year. 

Creation of a foundation to re- 
ceive private funds was also ap- 
proved by the governor. Some pri- 
vate funds have already been 
pledged to the Commonwealth 
Mental Health Research Founda- 


tion, but an exact figure was not 
available. 

Governor Leader signed a bill, 
effective June 1, 1957, to repeal 
the 15 per cent inheritance tax on 
charitable bequests. 


CONFERENCE ON AGING—‘Today the 
medical pendulum is swinging back 
from hospital care to home care,” 
said Massachusetts Commissioner 
of General Health Jack Ewalt at 
a panel discussion on problems of 
the aging held in Washington. The 
panel was part of a federal-state 


Mitt 


17” Mitt 


Koroseal boots and mitts protect 
wet packs, keep casts clean 


E many advantages of Koroseal 
film make it . a practical and eco- 
nomical material f rotective cover- 
ings, wet dressings, vA many other hos- 
pital, clinic and office uses. 

The Koroseal boots and mitts shown 
here can be used for the protection of 
wet packs, to keep packs wet longer, to 
protect seeing, to keep plaster casts 
clean and dry. They are made in shapes 
to fit foot, foot-and-leg, hand or hand. 
and-arm, and are oversize for ease in 
putting on and taking off. All are fitted 
with draw tapes at the top. 

Koroseal flexible material is water- 
proof, durable, easy to handle. It resists 
stains and odors, is not affected by min- 
eral oils of alkalies. It doesn’t crack, 


doesn't become sticky, doesn't wrinkle 
easily. To keep Koroseal fim immacu- 
late, simply A it in warm, sudsy water 
or sponge with regularly used cleaning 
agents. 

You can order boots and mitts 

Sundries Dept., 

Products Company, 18, 


Reg. U8. Pat. OF. 


B.EGoodrich 


conference on aging June 5-7 co- 
sponsored by the Federal Council 
on Aging and the Council of State 
Governments. 

Mr. Ewalt stressed the urgency 
for careful research on all phases 
of aging and deplored the danger 
of using such generalizations as 
“all old people should retire” or 
“all old people should keep work- 
ing” as solutions. 

Dr. Henry Mulholland, Ameri- 
can Medical Association, said the 
Hill-Burton program was placing, 
and should continue to place, more 
emphasis on chronic disease facili- 
ties relating to the needs of older 
people. He said hospital facilities 
for the aging should be constructed 
in conjunction with general hos- 
pitals. While recognizing the need 
for nursing homes, homes for the 
aged, and rehabilitation centers he 
urged that such institutions should 
not be built with expensive equip- 
ment which might be readily avail- 
able at a nearby general! hospital. 

The panel was moderated by Dr. 
Lowell T. Coggeshall, special as- 
sistant for health and medical af- 
fairs, Department of Health, Edu- 
cation, and Welfare. 


} MIDDLE ATLANTIC SPEAKERS VIEW HOS- 
PITAL FUTURE—-A look into the future 
-—Wwhere hospitals are headed— 
was taken by three major speakers 
at the Middle Atlantic Assembly’s 
annual convention in Atlantic City. 
Addressing the convention were: 
Dr. Albert W. Snoke, American 
Hospital Association president- 
elect; Harry Becker, Blue Cross 
Plans program consultant, and 
George Bugbee, Health Informa- 
tion Foundation president. 

Dr. Snoke foresaw hospitals, 
several years from now, with 
greater departmentalization; Mr. 
Becker said that cost of hospital 
care must be kept as low as possi- 
ble while expanding benefits, and 
Mr. Bugbee talked about existing 
opportunities for setting up pro- 
fessional disciplines and physical 
equipment so patients will be 
treated according to their individ- 
ual needs. (Details on p. 87.) 


> NEGLIGENCE CASE REVIEWED BY COURT 


~—-A medical doctor anesthetist may 
be an “ostensible agent” of the 
hospital and thus make the hospi- 
tal liable for his negligence, the 
California Supreme Court has 
ruled. (Details on p. 92.) 
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hospital room by Simmons 


But definitely practical in its concern for both patient and 
hospital staff. Every piece is the result of alert research, 
careful design, and Simmons’ years of experience with, and 
appreciation of, modern hospital requirements. Created by 
the noted industrial designer, Mr. Raymond Spilman, Theme 
hospital furniture is constructed of sturdy, long-life metal 
that reduces maintenance to a minimum. Modular units 
permit efficient use of available space and an almost limit- 
less variety of attractive arrangements. 


In the room illustrated, furniture color is soft greater patient comfort with the Single-Action comfort and beauty go hand-in-hand with dura- 
Heather Green. Desk-dresser is made up of mod- Vari-Hite Hospital Hed. Textolite table tops, bility. You'll find Theme costs are surprisingly 
ular basic three-drawer small case unit under a Naugahyde upholstery and famous Beautyrest moderate, too, It's the common-sense solution 
8's” long top. Bedside Cabinet 30° high means mattress built especially for hospitals mean that to building, modernizing, decorating problema, 


Your Simmons agent or nearby Simmons office is always ready M N 0 M PA NY 
orn, 
with advice based on nationwide hospital experience. ao Now roncice 
Les Angeles 
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to obtain blood quickly from com- 
munity blood banks or other insti- 
tutions. For emergency purposes, 
every hospital should have an up- 
to-date list of possible blood 
donors. 


Should pathological reports be in- 
dexed in the laboratory? 

The Joint Commission asks that 
tissue reports be indexed by diag- 

Does the Joint Commission on Ae- should be provided or be readily nosis so that the original reports 
ereditation of Hospitals require a blood available. Most hospitals should can be easily found for comparison 


accreditation problems 


KENNETH 8. BABCOCK, M.D. 


The meterial which follows hoes been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Or. Kenneth B. Babcock, director, 
to provide authoritative answers to questions concerning accreditation. 
Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Iilineis, or to HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Or. Babcock and his stoff. 


bank in every hospital? try and keep a minimum supply on or review. This may be a card in- 
No. However, facilities for pro- hand at all times. If this is not dex or a ledger form, depending 
curement and safekeeping of blood possible, provision should be made on individual preference in the 


aatetas “——~] work that is being done in the 
hospital. The Commission does not 
require a cross-index of these 
diagnoses. 


Does the Joint Commission on Ac- 
creditation of Hospitals have any age. 
requirements for members of the 
medical staff? Should doctors be taken 
off the active staff and not allowed to 
hold office after 60 or 65 years of age? 

No. The Commissioners have 
never expressed an opinion or 
made any recommendations on this 
issue. The greatest desire of the 
Commissioners is that hospital 
medical staffs be self-regulatory, 
live up to their respective respon- 
sibilities and make their own rules 
and regulations. They ask that 
each staff, through its credentials 
committee, review its staff list at 
least annually and recommend 
appointments and privileges to the 
hospital governing board. These 
recommendations may very well 
include granting more duties and 
privileges to some and restrictions 
to other members. 

Age of itself is not too important. 
We all know physicians who are 
doing good work at ages 65 and 
70 and others, for various reasons, 
are doing poor work at 45 and 50. 
Chronological age should not be 
stressed, but rather the individ- 


Nor just a plasma expander, but genuine warming or reconstitution. Supplied in 300 ual’s judgment and ability no mat- 
blood plasma itself . . . offering not only cc. liquid units . . . clear, citrated normal ton Geet ble ace 
speedy, natural blood volume expansion, human plasma, ready for immediate Be. 


| but the plus value of its recovery-speeding infusion. What special precautions and tests 


a 
logous Hyland Laboratories, 4501 Colorado should be used in the x-ray depart- 
ot just an experimental liquid, but <3 Angel 49, California, 252 


restores and maintains osmotic pressure, Modern radiological uipment 
replaces lost ‘protein, and has saved thou- 


sands of lives every year for many years. 

Hyland Liquid Plasma is ready tw use with. 
| out blood grouping, typing or crossmatch- 
a ing. Requires no refrigeration, preliminary 


HYLAND LIQUID PLASMA 


is usually so well constructed and 

installed that there is very little 

danger to personnel. However, it 

is wise for all x-ray personnel to 

have a complete blood count at 

least twice a year and occasionally 

to utilize “badge tests” or other hn 
(Continued on page 100) 
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To help you with 
your smallest patients 
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Abbott’s 150-cc. “baby” parenteral solutions bottle 


HERE 1S a good safeguard against overhydrating 
your tiny patients... a pediatric Abbo-Liter’ 
container that does away with the bother of 
transferring solutions from larger containers (or 
the waste of dumping the excess). 

Molded 10-cc. graduations are easy to read. 
We have provided you space on the label to write 
the young patient's name and your directions. 

Like all Abbo-Liter containers, the ‘‘baby’’ 
size has a 27-mm. closure sealed with an alumi- 
num screw cap and tamper-proof overseal. When 
the screw cap is removed to attach the adminis- 
tration cap, there is no inrush of room air. The 
exchange is made aseptically. 

Abbott's regular disposable administration 
equipment (Venopak and Cly-Q-Pak) fit the baby 
Abbo-Liter. A non-wettable quill feeds extra- 
small drops (18 to 20 per cc.), to give you better 
accuracy in gauging flow. The tapered slide clamp 
controls the rate of discharge precisely —one- 
handed adjustment. And supplemental medica- 
tions are easily introduced into the container 
through the air-valve, even when parenteral! 
administration is under way. 

Ask about the new “‘baby’’ Abbo-Liter—and 


the line—next time 
your Abbott man calls. Obbott 


8 solutions now supplied 


in 150-cc. size 


Dextrose 2%% in “%-Strength Lactated Ringer's 


Solution 

® Dextrose 2%% in % Strength 
Ringer's Solution 

Dextrose in % Strength 
Saline 

® Dextrose 2%% in Water 

® Dextrose 5% in Wate 

® lonosol*® PSL (Darrows 
Solution) 

® Isotonic Sodium Chloride 

® Sodium Lactate “% Molar 


Available in 250 and 500 cc. sizes 
is a wide variety of pediatric 
parenteral fluids—to correct elec- 
trolyte imbalance, or deficits in 
carbohydrates, proteins, vitamins. 


Also available are ACD pediatric 
blood bottles: vacuum (Abbo- 
Vac") in 150, 250, and 500 cc. 
sizes; and gravity (Non-Vac®) in 
250 and 500 cc. sizes. 
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It costs no more to buy the best 


TORRINGEON 
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SURGEONS 
NEEDLES 


...always specify 


Stainless Steel 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 
Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated. 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen: 


Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeons Needles to 
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Sterilizing mattresses 


We would like information concern- 
ing accepted standards on the care of 
matiresses after discharge of patients 
with contagious diseases, We find that 
sterilization has a tendency to rust the 
springs and metal vents. 

The standard methods of steri- 


regardless of the patient’s disease. 
In cases where there are metal 
parts in the mattress, such as 
springs, vents, etc., the eventual 
rusting of these parts is inevitable. 
We would recommend that you 
check your method of sterilization 
to see if the mattresses have been 


lization for mattresses are used properly vacuumed and dried. 


“Every patient lifting problem 
can be eliminated quickly and 
easily .. . with PORTO-LIFT* 


Whether you're faced with a difficult prone 
position lilt, or a simple transier from bed 
to wheelchair or bath . . . PORTO-LIFT 
will de it for you with maximum ease and 
elliciency. 


For patients, PORTO-LIFT’s sturdy con- 
struction and smooth, gentle action mean 
new comfort, selety. and peace of mind. 


For attendants, PORTO.-LIFT's versatility 
and easy-to-operate controls eliminate man- 
power tie-ups end unnecessary physical 

ein. 


Specify PORTO-LIFT .. . tor greater staff 
efficiency. new patient comie:t, and an end 


in with 


te old fashioned lilting and moving by 
hand. 


PATIENT LIFTING * THERAPY * REHABILITATION 
en 
Seo your medics! supply dealer PORTO- LIFT MFG. 


or Write Dept. 6 


When a mattress has been pro- 
tected with a contour covering of 
some type of plastic sheeting, and 
this covering has been properly 
sterilized after use, it is not nec- 
essary to sterilize the mattress also. 
Exposing mattresses to air and 
strong sunlight for a_ specified 
time is an accepted method of 
sterilization.—ANN S. FRIEND 


Utilizing Ford grant 


As chairman of our hospital’s com- 
mittee to make recommen dations for 
utilizing our Ford Foundation grant, 
| would appreciate information re- 
garding hospital laundries. 

We have a 105-bed hospital and at 
the present time, our laundry is done 
under contract with a privately owned 
laundry in our city. There has been 
some question as to whether it would 
be feasible for us to build and operate 
our own laundry. Our hospital has ap- 
proximately an 89 per cent occupancy. 

What is the experience of other 
hospitals of our size? 

According to the latest statistics 
which we have on this subject, 
there are about 2,400 hospitals 
that use commercial laundries ra- 
ther than operate their own de- 
partments. By and large the hos- 
pitals in this category are small 
hospitals, most of them being un- 
der 75 beds. However, there are a 
number of larger hospitals that 
have found a commercial laundry 
in their city that does an accepta- 
ble job. 

The Committee on Laundry 
Management of the American Hos- 
pital Association feels that hospi- 
tals of 75 beds and over can profit- 
ably operate their own laundries. 
The arguments in favor of a hos- 
pital laundry may be summed up 
as follows: better control] of linens 
and the entire laundering process. 
Hospital laundries have been found 
to be somewhat less expensive to 
run, since they do have this con- 
trol. More efficient operation is ob- 
tained from the point of view of 
service and utilization of personnel. 
When a hospital has its own laun- 
dry, the linens are at the bedside 
of the patient when it is needed. 

On the other hand, there have 
been some hospitals that have 
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NCW ..... double-pointed needles 


save time in blood vessel anastomosis 


The new ATRALOC® double-pointed needle was developed by ETHICON to 
simplify suture technique in blood vessel anastomosis’ and in repair of 
interatrial septal defects.” Its pointed ends allow the needle to be passed 
in either direction without reversing it on the needle holder. No time is lost 
in repetitious unclamping, reversal and reclamping as with ordinary, 
single-pointed needles. 


(1) Jennings, E. 8., and Cowley, 8. A.; Surgery 37: 206, 1955. (2) Lom, C. &., in Lom, C. 8: Cordiovesculer 
Surgery, Philodelphia, W. B. Sounders Compony, 1955, p. 355. 
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utilized commercial laundries for 
quite some time. In many in- 
stances, the arrangements have 
been quite satisfactory. The laun- 
dering of the hospital's linens af- 


fords the commercial laundry an 


opportunity to spread its work- 
load over an entire work week, 
and having a hospital account does 
level off the various peaks and 
troughs in the commercial laundry 
business. With an adequate inven- 
tory and a close sorting and count- 
ing, a commercial laundry opera- 
tion for a hospital may be feasible. 


However, this is not inexpensive 
and may add materially to the cost 
of the service.—ANN S. FRIEND 


Storing and filing x-ray film 

The radiology department in our 
hospital will soon be moved from the 
first to the third floor. What special 
precautions should be considered in 
planning the new x-ray film filing and 
storage section? 


The base for present day x-ray 
film is cellulose acetate which is 
considered no more inflammable 
than newsprint. Paper envelopes 


it’s ALLIS-CHALMERS 


Whatever your continuous or stand- 
by power requirements, there is an 
Allis-Chalmers industrial generating 
set to fit the need. 

These sets are complete — which 
means dependability, undivided 
responsibility and top performance. 
Each set is mounted as a compact 
unit on a rugged, welded steel base. 
No special foundation is needed. 

You will find a complete line to 


5 TO 300 KW 


DIESEL, GASOLINE 
OR GAS ENGINES 


CONSULTATION 
RECOMMENDATIONS 
INSTALLATION 
SERVICE 


choose from — 5 to 300 kw, with die- 
sel, gasoline, LP gas or natural gas 
engines. Remember, too, that Allis- 
Chalmers offers a complete service 
— consultation to determine your 
needs, recommendations based upon 
long experience in working with 
hospitals, proper installation, and 
servicing as needed. Write for illus- 
trated bulletins giving detailed in- 
formation. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


and letter filing equipment may be 
used for filing the film. Observe 
the same precautions as for hand- 
ling other valuable records. 

Since high relative humidity af- 
fects the base and emulsion of x- 
ray film, it is sometimes desirable 
to control the temperature and 
humidity by air conditioning the 
storage room. The film storeroom 
should also be fireproof. In the 
event the hospital has some old 
style cellulose nitrate film, this 
should be stored in a fireproof 
vault, preferably outside the hos- 
pital building. 

The following reference contains 
valuable information on filing and 
storing x-ray film: Planning Guide 
for Radiologic Installations, Amer- 
ican College of Radiology, Com- 
mittee on Planning of Radiologic 
Installations (Wendell G. Scott). 
This book is available from The 
Year Book Publishers, Inc., 200 E. 
Illinois St., Chicago. 

—~GERALD A. WEIDEMIER 


Value of association membership 


This is a new hospital and I have 
just been appointed administrator. I 
have suggested to the board that we 
have membership in the state hospital 
association and the American Hospi- 
tal Associaion. The board questions 
whether a hospital of this size (we are 
only 35 beds) would gain any value 
from these associations, What would 
you advise? 


Most activities of the American - 


Hospital Association are designed 
to be of help to hospitals of all 
sizes. The Association recognizes 
that some problems occur in smal] 
hospitals that do not occur in large 
hospitals and that the approach to 
solving some problems is related 
to hospital size. 

Accordingly the Association each 
year devotes oneissueof HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, to the operating 
problems of smaller hospitals. The 
Association also conducts a series 
of institutes devoted to operating 
problems of small hospitals. At- 
tendance is limited to hospitals 
with less than 100 beds. 

Other aids for small hospitals 
are under study. Similar benefits 
accrue from membership in your 
state hospital association. I would 
suggest that your hospital would 
benefit from membership in both 
F. Cook 
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long-acting Surface anesthetic 


From abrasions to anal fissures, from simple burns to hemor. 
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what are the 3 P’s of buying B and C vitamins? 


for the nurse 


P FOR PRACTICALITY... 
new “‘color-break’’ ampuls . . . 
no files needed... . Berocca-C 
can be administered either by 
injection or in parenteral 
nutritional fluids. 


for the physician 


P FOR POTENCY ... BEROCCA-C 


for the pharmacist 
is a concentrated source of 


P FOR PACKAGING .. . BEROCCA-C B-complex and C vitamins. 
is available in ampuls and Also available as Berocca-C 500 with 
multi-dose vials ready 500 mg of vitamin C per unit. Indicated for 
for immediate use... preoperative build-up and postoperative 
requires no mixing or diluting. nutritional reinforcement. 


Saves time, saves space. 


BEROCCASC. 


2-ce ampuis, boxes of 6, 25 and 100; 
viels, 20 cc, boxes of 1 and 10, 


BEROCCA-C 500 


Duplex ampuls, (one containing Berocca-C and the other containing 400 
additional Vitamin C Sodium iniectable ‘Roche’), boxes of 6 and 5O. 


Onder at hoypital prick 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10-N. J. 
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editorial notes 


—the 168-hour week 


The hospital’s work day is 24 
hours long; its work week is 168 
hours. Two-thirds of its day, every 
day, falls to the evening and night 
shifts. Like that portion of an ice- 
berg above the water, the day side 
of hospital life is the one seen by 
most persons and, perhaps, thought 
of most often. 

But a hospital must go on when 
the day shift goes home. There is 
no five o’clock whistle for acci- 
dents. Obstetrics aren't on a 40- 
hour week. The unexpected must 
be dealt with as calmly and effi- 
ciently at midnight as at noon. 

Those who work the evening 
and night through have special 
problems. The answers to these 
problems often can’t wait for the 
consultation and advice readily 
available during the day. 

This issue of our Journal is de- 
voted in the main to the evening 
and night “two-thirds” of the hos- 
pital day. We hope the papers are 
helpful and we hope this issue re- 
focuses attention on the men and 
women who make around-the- 
clock service a reality. 


—the auxiliary conference 


The Ninth Annual Conference of 
Hospital Auxiliaries will be held 
September 17-20, in conjunction 
with the 58th annual convention of 
the American Hospital Association. 

The auxiliary movement has 
made truly amazing progress since 
the first conference in Atlantic 
City. The good done for hospitals 
by these groups is almost im- 
measurable. 
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But in auxiliary work, as in 
other endeavors, constant educa- 
tion and constant stimulation are 
essential to progress. An excellent 
opportunity for such education and 
stimulation is present at the an- 
nual conference. We hope admin- 
istrators will bring this fruitful 
conference to the attention of their 
auxiliary members and urge as 
many as possible to make plans 
now to attend the meetings. 


The next few months are the 
crucial ones in the spending of 
many of the Ford Foundation 
grants to hospitals. 

The first announcement of the 
gift came as a total surprise to the 
recipient hospitals. We are sure 
that there wasn’t a single board or 
administrator who didn’t have 
ways in which the money could be 
spent immediately. 

But the primary hope of the 
grantors was not the money be 
spent immediately but that it be 
spent most wisely. With no fore- 
knowledge of the gifts, most hos- 
pitals were obviously not in a 
position to say that this project 
or that stood at the head of the 
priority list. 

Although the Foundation re- 
quired a preliminary statement of 
the use of the grant in the appli- 
cation form, most of the grantees 
were understandably quite gen- 
eral in their description of im- 
provements they had in mind. 

Furthermore, many were reluc- 
tant to pinpoint their planning 
until they were absolutely sure 


ATION 


that the hospital was indeed going 
to share in the Ford generosity. 

Now the first two groups of 
checks have been mailed and the 
hospitals concerned now have the 
first half of their grant in hand and 
thus they are able to proceed. We 
urge again that hospital boards, 
as they make final decisions, bear 
in mind the most significant op- 
portunity of the grants—-the fact 
that they are “seed money” which 
can yield a harvest of increased 
support in meeting the total needs 
of all hospitals. 

Indications that the grants have 
already acted as such a stimulus 
have come to us from many com- 
munities. One such episode is re- 
lated on page 92 of this issue of 
our Journal, 

We hope that as the Ford grants 
are committed in the months 
ahead, they will be so invested 
that such incidents will be multi- 
plied throughout the nation. 


—hosplials and Taft-Hartley 


Recent requests for the inclusion 
of nonprofit hospitals under the 
collective bargaining requirements 
of the Taft-Hartley law have re- 
sulted in inquiries concerning the 
position of the American Hospital 
Association. 

The American Hospital Associa- 
tion believes that nonprofit hospi- 
tals should be exempt from the 
provisions of this Act. In 1947 and 
again in 1951, the Association ac- 
tively argued that nonprofit hos- 
pitals should be specifically ex- 
empted from collective bargaining 
acts laws. Congress supported this 
position, 

Nothing has since occurred which 
leads the Association to believe it 
should change its position. 
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the hospital at night 


A hospital’s “day” is a never-ending one, extending through 

the dusky evening hours on into night until daybreak starts another cycle. 

As lights are dimmed in rooms and corridors it would seem 

that the whole hospital is preparing for sleep, but for the night 

staff a busy day is very much in progress. Their sense 

of service deepens with the awareness that many human beings are depending 
on their skill and watchful care—both the 

patients in the darkened rooms and the patients who arrive unexpectedly at the 
emergency entrance. The pictures on these pages, some dramatic but 

most routine, might have been taken in any one of 

the thousands of hospitals across the nation that stand ready to serve their 
communities whenever sickness or accident strikes. 


A waiting room, finally empty after a crowded day, gets an early evening cleaning. In 
a darkened ward a nurse makes an anxious telephone call, and downstairs 

in the business office a clerk prepares for a session at the posting machine. A bus 
accident at nightfall fills a waiting room with shaken passengers, 

while in the quiet of the nursery the eight o'clock feeding gets under way. 
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A plumber, anonymous in his 
gown and mask, joins an 
operating room drama to make 
an emergency repair. 


Behind the scenes, 

deep in the hospital’s basement, 
a watchful engineer checks the 
steam supply, so vital for 
protecting patients from infection 


Close by, another engineer tends his furnace. 


| 
| 


A busy intern pauses to give comfort and reassurance to the frightened victim of a kitchen fire. 


It is midnight in the operating room as a race with death is started by a team of surgeons. 
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In the obstetrics department, a young mother has a memorable night and a 
new life begins. For the nurse, another routine delivery; there will be more before morning. 


Nurses and attendants gather 


in the cafeteria at “break” time for a 
few minutes of relaxation and talk of 
vacations, clothes, and the 


+ new twins upstairs in the nursery. 


The switchboard operator, showing 
the strain of her all-night 

vigil, tries to locate relatives 

of an auto accident victim. 
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As dc 

a bokery tru 
loaded with ite 
on today’s desse 
menu backs up 
a platform near 
the kitchen, | 
while inside 
the hospital in 
cold storage 
a butcher pre $ 
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EADINESS AND ability to serve 

24 hours a day, 365 days a 
year is to a varying degree the 
requirement of every community 
hospital. 

The importance of “readiness to 
serve” through the late night 
hours was dramatically demon- 
strated to the hospitals of Birm- 
ingham, Ala., several months ago 
when a tornado swept through the 
south end of the city. Until a few 
hours before the catastrophe, the 
setting was a peaceful Sunday 
afternoon with intermittent peri- 
ods of rain and clearing. Suddenly, 
a more severe downpour became 
a tornado that demolished homes 
and whole communities, leaving in 
its wake hundreds homeless, some 
30 dead, and scores of injured 
citizens. The University Hospital, 
as well as other institutions in the 
community, received the casualties 
far into the night. Fortunately, the 
hospitals were prepared to meet 
this disaster. Had the Birmingham 
hospitals taken the attitude—as 
many of us occasionally do—that 
24-hour disaster planning is for 
other hospitals, many more lives 
might have been lost—along with 
the community’s confidence in its 
hospitals. 

What are the standby night 
services needed for a tornado or 
any other emergency? To what 
extent are they offered in the wide 
range of small and large hospitals 


Matthew F. McNulty Jr., is administra- 
tor and professor of hospital administra- 
tion of the University Hospital and Hill- 
man Clinic, University of Alabama 
Medical Center, Birmingham, Ala. 


over the country? Obtaining pub- 
lic awareness that “readiness to 
serve” must in some measure be 
reflected in the cost of hospitaliza- 
tion, could well be a corollary to 
describing the service. Our asso- 
ciates in the utility and protective 
fields, such as power utilities, water 
utilities, police and fire protective 
agencies, have achieved some meas- 
ure of public acceptance in that the 
utility’s charge for service enables 
the industry to provide the “readi- 
ness to serve” in times of emer- 
gencies. 

Such a comparison has more 
than passing interest. To face emer- 
gency needs for health service 
more confidently, hospitals in many 
cases supply their own emergency 
utilities. Standby facilities for light, 
power and water must be planned 
and installed to provide for every 
possible disaster. When utility serv- 
ices fail and demand for patient 
care increases, adequate standby 
facilities must be available to pro- 
vide the life-saving hospital serv- 
ices. 


SYMBOL TO PUBLIC 


More frequent than burglaries, 
fires and similar public menaces, 
traumatic accidents and emergency 
illnesses occur at all hours. The 
patient’s private physician is not 
immediately available for many 
such cases. For a number of other 
cases, the patient does not have a 
private physician. This means that 
some emergency facilities must be 
available “around the clock,” seven 
days a week. To the public, the 
community general hospital has 


builds community confidence 
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become the symbol and resource 
for such emergency care at any 
hour of the night, in any kind of 
disaster. 

To provide such facilities during 
the night, adequate personnel and 
equipment must be available. Ad- 
ministrative procedures must be 
outlined for securing the services 
of the private physician. For the 
indigent patient, medical care is 
furnished by the house staff or 
from a roster of “on call” staff 
physicians. Ancillary services es- 
sential to diagnosis must be avail- 
able in the general areas of radiol. 
ogy and clinical laboratory. Under 
other circumstances, immediate 
surgery may be necessary involv- 
ing availability of operating room 
personnel, anesthesiology person- 
nel and a range of specialized sur- 
gical talent, 

When emergencies occur during 
the normal hospital working peri- 
od-——-which in large institutions 
usually covers the day and evening 
shifts from 7 a.m. until 11 p.m.-— 
the various departmental services 
essential to treatment of emer- 
gency cases are already set up and 
geared for a relatively heavy pa- 
tient load. However, for the night 
shift of 11 p.m. to 7 a.m. in larger 
institutions and in the smaller 
hospitals for the period from ap- 
proximately 7 p.m. to 7 a.m., the 
community expects efficient service 
for the treatment of emergency 
trauma and unusual illness. This 
service requires standby personnel 
at a considerable payroll expense. 
That is why in most smaller cities 
and in regional areas of larger 


ACCIDENT AND emergency iliness victimes 
(opposite page, top) often require immediate 
medical attention (thelow). Nursing stations 
page, below) must be staffed 
around-the-clock te meet changing needs. 


communities, one or two hospitals 
have been the focus for emergency 
activities. However, in many cases 
the role played by the hospital 
furnishing the standby emergency 
facilities unfortunately has not 
been recognized with financial 
support by the community. 

In addition to the accident and 
emergency illness victims seeking 
immediate medical attention 
through the medium of the hospi- 
tal, many other problems con- 
stantly arise through the night 
hours, Some are quite challenging 
in the sense that they may bear 
little relation to the usual objec- 


tives of a hospital. Not infrequent-_ 


ly the hospital is sought as a haven 
of consolation by those troubled 
with a variety of difficulties. 
Many hospital people, for example, 
have experienced a late night call 
from the fond owner of a pet who 
feels that a small amount of anti- 
biotics would surely cure the ani- 
mal’s particular discomfort of the 
moment. At some time in its his- 
tory every hospital faces the prob- 
lem of tactfully dealing with the 
morbid, the curious, and the so- 
called “thrill seekers" who seem 
to use their free evening hours for 
indulging their interests. 


PSYCHOLOGICAL NEEDS 


Every community hospital, large 
or small, shares the early morning 
agony of trying to help distraught 
parents locate a wayward child 
whom they fee] must surely have 
been admitted as an unidentified 
patient. Helping to meet the psy- 
chological needs of parents at such 
times often becomes the responsi- 
bility of hospital personnel. More 
distressing are the instances where 
the hospital operates the morgue 
for the community and must par- 
ticipate in identification of bodies. 

Alcoholics and near alcoholics 
constitute many pathetic and some 
humorous experiences of every 
hospital. With the growing traffic 
in narcotics the narcotic addict 
has become a real hospital prob- 
lem, particularly in the urban 
communities. The addict and the 
narcotic thief usually operate dur- 
ing evening and night hours and 
exercise every possible trick, from 
force through subterfuge and ruse, 
to attempts at outright bribery. 

The problem of facilities for 
mentally disturbed patients 
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brought to the hospital in the 
evening and night hours (a time 
when they seemingly become most 
acute) remains to be solved. While 
it is true that psychiatric accom- 
modations are becoming more and 
more an integral part of the com- 
munity general hospital, there are 
still large areas without any such 
resources, In other cases, the psy- 
chiatric facilities do not offer maxi- 
mum patient security or protection. 

For many large and small hos- 
pitals the staffing of all patient 
care units becomes a nightly chal- 
lenge. In many communities, the 
problems of staffing the evening 
and night shifts requires frequent 
transfers, adjustments and read- 
justments to meet the changing 
patient care needs. The delegation 
of many nursing responsibilities to 
practical nurses, aides and order- 
lies, has helped ease the nursing 
shortage. By the same token, how- 
ever, it has made necessary greater 
supervision from the nurse ad- 
ministrative level. This burden is 
heaviest during the evening and 
night hours, when other adminis- 
trative help is not usually avail- 
able. 

The night hours in any hospital 
bring demands for tact and under- 
standing that would challenge the 
best public relations firms. Han- 
dling press relations for emergency 
cases involving prominent citizens 
has been the subject of many arti- 
cles. Keeping the police and coro- 
ner informed can become a full- 
time job on some nights. Assisting 
the family of a deceased patient is 
the 24-hour duty of every hospital. 
Requests for such help are usually 
most prevalent at night. 


ALL DEPARTMENTS PARTICIPATE 


Most departments are called 
upon to furnish night service cov- 
erage seven days a week. For ex- 
ample, regardless of the size of 
the institution, some 24-hour, 
seven-day-a-week security pro- 
gram must be in existence. In 
many cases the night charge nurse 
is able to watch the entrance and 
exit. In larger institutions, a thor- 
ough evening and night guard 
program should be maintained to 
insure safety, prevent fires, theft, 
vandalism and other nuisances or 
illegal activities. 

Housekeeping facilities must be 
available to insure clean and 


healthful hospital areas during 
evening and night hours to provide 
the environment so: important to 
the welfare and care of patients. 
A linen service program must be 
geared to provide an adequate 
supply to meet any night emer- 
gency. Depending upon the size 
of the institution, a dietetic pro- 
gram often provides a night meal 
for employees and nourishment 
feeding for patients. Not to be for- 
gotten is the helpful coffee for the 
night police and the all-night 
newspaper watch. 

The telephone switchboard, the 
admitting department and the hos- 
pital business office operate on 
varying schedules. In the very 
small institutions, a night line to 
the ward nurse’s office may pro- 
vide necessary communications. 
These same nursing personne] also 
provide necessary* admitting de- 
tails and/or appropriate collecting 
of any deposit for hospitalization. 
In the larger institutions, the com- 
munication center may be staffed 
with one or two operators during 
the night shift. The admitting de- 
partment and business department 
frequently combine their opera- 
tions to provide all night service. 
In hospitals operating active emer- 
gency facilities with large inpa- 
tient occupancy, all-night pharma- 
cy service may be provided. 

Standby service must also be 
provided by the house staff or the 
visiting staff on a 24-hour basis. 
Many smaller hospitals have reg- 
ular rotational schedules where 
the visiting staff is on alternate 
night call to provide the communi- 
ty with immediate service of a 
physician. In institutions having 
teaching program, the interns or 
residents are usually on 24-hour 
coverage to provide immediate 
medical care. 

There are, of course, many ways 
of evaluating a hospital's contri- 
bution to the community it serves. 
The fact that it is there and ready 
to serve at all times is often 
overlooked or, at best, taken for 
granted. 

Those who help provide evening 
and night standby services do so 
unobtrusively, with little financial 
incentive. They have the satis- 
faction, however, of contributing a 
good deal to the reputation of their 
hospital—and indeed, to hospitals 
everywhere. 
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the evening supervisor's 
point of view 


by MAE JEAN McWHARF, &.N. 


HE EVENING SUPERVISOR in a 
200 to 300 bed community hos- 
pital faces a lively round of prob- 
lems—some old, some new, some 
perpetual. Since she must handle 
problems that involve both admin- 
istrative and nursing judgment, it 
is essential that she have adequate 
abilities in both areas. 
The following are some of the 
problems which arise regularly. 


Staffing presents a _ perpetual 
problem. Good nursing care with a 
minimum number of nurses re- 
quires a cooperative and mobile 
staff. Certain patients such as a 
cerebral vascular accident or a 
newly post-operative tracheotomy 
should be watched constantly. To 

(Continued on page 38) 


Mae Jean McWhart, RN. is evening 


supervisor of nurses, The Hos- . 


pital, Rochester, N.Y. 
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evening and night 


aGmimistrative problems 


the night supervisor's 
point of view 


by VIRGINIA KNOTTS, 


—_ NIGHT supervisor often has 
to make “on the spot” admin- 
istrative decisions which affect pa- 
tient care as well as administrative 
matters ordinarily not a part of 
nursing. As a result, the day su- 
pervisor may sometimes be placed 
in the difficult position of having 
to explain these decisions. Such 
situations emphasize the impor- 
tance of mutual understanding of 
the ‘functions and responsibilities 
of the day and night staffs. 

Last fall we instituted planned 
sessions aimed at obtaining an 
evaluation of our performance on 
the job. These meetings, attended 
by day and night administrative 
nursing personnel, were devoted 
to discussions on how our working 
relationship could be improved. 
This look at ourselves has enabled 


Virginia Knotts, R.N., is night supervisor 
of nurses at State University of lowe 
Hospitals, lowa City. 
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us to work together as a team. 

One improvement that has re- 
sulted from the administrative 
group conferences has been a 
change in our method of reporting 
the nursing service problems from 
shift to shift. Prior to the confer- 
ences, information gathered 
through the 24-hour period was 
recorded in a day book which 
could easily be read by the person 
coming on duty. The day book con- 
tained information on patients 
who were in serious conditions, de- 
ceased patients and accidents oc- 
curring within the hospital. We 
now record more details. For ex- 
ample, we now record diagnosis of 
serious condition patients, time of 
death, and extent of injury in case 
of accident. We also add pertinent 
information affecting the hospital 
as a whole, such as changes in 
policy regarding weekend cover- 
age of private duty, and whether 
the hospital administration has 
been notified of some special inci- 
dent. Augmenting our reports with 
these additional facts has made 
following through on information 
more satisfactory. 


VERBAL REPORTS IMPROVED 


Our method for verbal reports 
was also improved, Under the new 
system, the day person who re- 
ceives the report from the night 
supervisor is responsible for fol- 
lowing through the day those 
problems brought to her attention. 
At the end of the day she reports 
the problems with any further in- 
formation she has gained to the 
evening supervisor, who in turn 
reports to the night supervisor. 
With this system, I now have a 
24-hour awareness of the hospi- 
tal. I know where the busy places 
are, and where help will be need- 
ed for better patient care. I know 
the changes in serious condition 
patients and the condition of new 
serious condition patients. I know 
what changes have taken place in 
the hours preceding my tour of 
duty, and as I make my rounds, | 
am able to anticipate certain prob- 
lems. 

There have been other interest- 
ing activities. One of these is our 
midnight snack cart, Offering food 
to the 7-11 personnel was not a 
new idea to our hospital, In 1950, 
night nourishments were discussed 
by a group of supervisors. How- 


ever, the hospital administration 
felt the hospital could not assume 
the cost so the idea was rejected. 

Last year the graduate staff 
nurses’ organization discussed the 
possibility of offering food to the 
7-11 personnel on the basis of 
having this project pay for itself. 
A committee from this organiza- 
tion presented the idea to the hos- 
pital administrator who accepted 
it. 

It was decided to make up a cart 
with coffee, milk and rolls, each 
item to cost five cents. A punch 
ticket, made to sell for a dollar, 
would be punched as each item 
was bought. A subprofessional 
member of the staff would take the 
cart through the hospital between 
two and three a.m, 


CART PROVES SUCCESSFUL 


The snack cart was very suc- 
cessful and as time went on, the 
staff decided they wanted some- 
thing more than rolls. Sandwiches 
were added and a punch ticket was 
printed in the amount of $2.50 so 
it could be used longer. The per- 
sonnel had been making their own 
coffee on the floor and felt it was 
fresher, so it was decided to dis- 
continue the coffee. The staff looks 
forward to the time when the cart 
comes around and many times as 
I make my round they are already 
wondering what will be on the 
cart. 

Another interesting development 
has been our medication aprons. 
At the University of lowa Hospital 
we have a unique and purely func- 
tional system of passing fluids, 
evening sleeping medications and 
cathartics in one round of the 
ward. A stretcher cart is set up 
with stock bottles of sedatives and 
cathartics and other items needed 
to prepare a patient for sleep. 
When a nurse is called away from 
the cart, however, she may or may 
not take the sedative stock bottles 
with her. To leave these medica- 
tions unattended presents a safety 
hazard. 

The evening supervisor called 
attention to this hazard pointing 
out the dangers involved to the 
nurse responsible. Recognition of 
the problem was not the solution, 
however, as there were times when 
the nurse could not take the time 
necessary to gather and lock up 
the medications. 


The problem was studied by a 
group composed of our industrial 
engineer consultant, our director, 
the evening supervisor and her as- 
sistants, the ward supervisor and 
head nurses, my assistants and my- 
self. A decision was made to try 
out two control methods, 1) a lock 
box system wherein the medica- 
tions would be locked whenever 
the nurse left the cart unattended, 
and 2) a small apron having slots 
to hold the individual bottles. The 
charge nurses were to try each 
method for one week and submit 
criticisms and suggestions. 

We received wonderful coopera- 
tion from the charge nurses. It 
gave them a feeling of security and 
confidence to have supervisors and 
head nurses interested in their 
problems, and participation gave 
them a chance to express ideas and 
feelings about the project. 

The medication apron was the 
method chosen and established as 
a standard procedure. This apron 
is small and comfortable for the 
nurse to wear. It is 12 inches wide 
and 5 inches long and contains 
seven slots to hold the medication 
stock bottles. 

One experience which contrib- 
uted to better understanding be- 


_ tween the day and night staffs was 


having the director of nurses work 
a night duty with us. I was glad to 
have the opportunity to show her 
my duties and acquaint her with 
the problems I face nightly and the 
staff seemed to appreciate having 
the director of nurses take this 
interest in their work. Since this 
tour with us, I feel the director 
has a better understanding of our 
work and it is much easier for me 
to discuss my problems with her. ® 


the evening supervisor 


(Continued from page 37) 


provide such care without denying 
minimal care to a number of 
others, the evening supervisor 
should make judicious use of stu- 
dent nurses and overtime on the 
part of the day staff. 

The shortage of full time gradu- 
ate nurses on specialized services 
such as recovery room, emergency 
room and delivery room can be 
especially perplexing. The super- 
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visor should know the abilities of 
her personnel so that when a break 
in coverage occurs she can select 
a nurse familiar with the equip- 
ment and routine to fill the gap. 
The maternity section, where mul- 
tiple deliveries are occurring, and 
a busy emergency room, where a 
resourceful command of nursing 
and a grasp of the legal and social 
implications is needed, are two 
other areas which require the 
guidance of the supervisor in times 
‘of stress. 

Even a good nurse cannot oper- 
ate effectively in an environment 
in which she has had no orienta- 
tion. It takes time to learn where 
equipment is located, how to han- 
dle the acute post-operative case 
in a recovery room, and how to 
deal with relatives, police and 
sundry in an emergency room. The 
supervisor should do what she can 
to expand the number of nurses 
who are capable of handling a 
diversity of assignments. 


Many of the nurses work part- 
time from 7 p.m. until 12 p.m. 
When they come on duty they 


often are not acquainted with the . 


patients, their diagnoses, or treat- 
ments. This immediately decreases 
their usefulness. They are also 
denied the benefit of the daily dis- 
cussions of the new nursing tech- 
niques and equipment. Hence the 
supervisor must provide guidance 
for these nurses. 

Covering the divisions from 4 
p.m, until the part-time nurses ar- 
rive at 7 p.m. is another difficulty 
that must be resolved. In recent 
years, the problem of staffing dur- 
ing these hours has become more 
difficult due to the standards set 
by state agencies and the National 
League for Nursing on the amount 
of time a student may spend on 
evening and night duty. If part- 
time nurses are available, the su- 
pervisor can assign these to cover 
this period. 

In the early evening hours, visi- 
tors are a constant interruption. 
Members of the family, intent on 
finding a professional special duty 
nurse to care for their relative, ap- 
peal to the supervisor for help 
with this problem. Often the 
search for a professional nurse is 
fruitless and after numberless calls 
the supervisor must begin all over 
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A LATE emergency brings a wide-eyed girl and her mother to a hespitel. 


again in an effort to locate a 
practical nurse. Despite these pres- 
sures and interruptions, it is the 
duty of the supervisor to handle 
the requests of these distraught 
people with tact and understand- 
ing. 

The volunteer assistance of the 
women’s auxiliary can be used to 
advantage if the supervisor will 
provide firm guidance. If this is 
absent, they are likely to be less 
a help than a hindrance and to 
disrupt the smooth flow of work. 


Orders for special drugs and 
treatments written late in the day 
place a heavy load on a depleted 
staff. Often it causes the super- 
visor to make frequent trips to the 
pharmacy and to spend consider- 
able time labeling bottles and 
counting pills. A complete index 
card which directs the supervisor 
to the properly numbered drawer 
and the needed medication should 
be utilized here. 

Often sterile goods are needed 
from the central supply. Here, too, 


a completely indexed storage sys- 
tem is an absolute necessity to 
avoid wasting countless hours in 
ferreting out the needed supplies. 
Careful indexing in any area 
where supplies and equipment are 
stored is of inestimable value. 


No one could be more welcome 
to the evening supervisor than an 
admitting officer. All the adminis- 
trative problems incident to ad- 
mission and discharge—financial, 
social and legal—can be entrusted 
to her. In her absence, the evening 
supervisor must perform the ad- 
mitting functions—seeing that per- 
mit forms are signed, death reports 
and certificates are made out, de- 
cisions on coroner’s cases arrived 
at, bodies properly released to un- 
dertakers, families notified, births 
recorded, and so on. If there is a 
busy emergency department, an 
evening admitting officer can be of 
considerable help, not only in ad- 
mitting patients, but in helping to 
clarify and interpret administra- 


tive policy. 
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ANY OF 

the evening 
visors of a hosp|(@ 
should be consi¢ i challenges, 
not problems. 


Ella A. Haugum, » eenistant di- 
rector in charge of ng service, Minne- 
apolis General He Minneapolis, 
Minn. 


40 


These challenges, which are in- 
herent in the position of evening 
and night supervisor, are often 
found in the following four areas: 

1, Communications. 

2. Delegation of administrative 
duties. 

3. Staffing of the nursing service 
(which may be routine or special). 


4. Supervision of 


es, nursing students, 


personnel, and to some | 
medical staff, resid 
terns. 


ate nurs- 
auxiliary 
tent, the 
and in- 
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per cent active talking, 16 per cent 
reading and 9 per cent writing. 
If this is true, communication re- 
quires skill and forethought. Per- 
sonnel must be informed at the 
proper time by the proper meth- 
ods so that their “listening” may 
be captured. If the efforts put 
forth do not produce change, there 
has been no communication. 

Some methods of communication 
which may be employed are: 

1. An adequate report at the 
change of all shifts. This should 
include the important happenings 
and new developments; even a few 
intelligent predictions might be 
helpful. This reporting could be 
done in writing and/or verbally in 
a person-to-person exchange. The 
use of a dictaphone might be a 
time-saving device. This would 
help eliminate overlapping at the 
shifts. The time saved could well 
be used in carrying out other im- 
portant duties. 

2. A message book and daily 
work sheets. Persons working to- 
gether can write information in 


FLASHLIGHT check iphete on opposite page) 


these books for others. The entries 
should be made as the incidents 
occur. 

3. Regular rounds by evening 
supervisor to the stations for the 
purpose of communicating with 
the day supervisor before she goes 
off duty. It would not be possible 
to do this every day, but perhaps 
it could be done once or twice a 
week. 

4. A written report from the 
stations on the condition of the 
patients. The mechanics and use 
of this report would depend upon 
the particular need of each nursing 
service. Duplication of writing 
may be avoided by using a form 
which allows space for additional 
comments by the personnel on the 
shifts other than the one initiating 
the report. If these reports are 
used to inform the oncoming su- 
pervisors, it will be necessary to 
collect them when needed and 
then return them to the stations. 

5. Nursing education and serv- 
ice administrative meetings held 
at a later hour. This would permit 


enables nurse to inspect individual children without disturbing 


other children in the ward. Quiet hours 


during the night (photoes below) enable resident physicians 


and nurses to work on patients’ charts. 
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the evening and night supervisors 
to attend more easily. 


_¢ 6. Occasional breakfast meet- 


ings or late supper gatherings at 
which the permanent night per- 
sonnel might meet with a repre- 
sentative of the day staff. 


Very often, by virtue of their 
positions, the evening and night 
nursing supervisors become the 
acting hospital administrator. They 
must then accept and screen many 
telephone calls. If they are well 
informed, they can secure and 
maintain public relations more 
effectively. 

Many of the other hospital de- 
partments are closed during one 
or both of the late shifts. Thus, 
supervisors should be kept posted 
on new developments and changes 
which have occurred in other de- 
partments to enable them to exer- 
cise sound judgment in meeting 
challenges which may involve so- 
cial service, property room, busi- 
ness office, record room, laundry, 
maintenance and pharmacy. 

It would be well for them, too, 
to earn and maintain the good will 
and confidence of other depart- 
mental personnel, This would re- 
quire an exchange of ideas rela- 
tive to the responsibilities of each 
department in the total hospital 
scheme. 


Because the nursing staff is less 
on the evening and night shifts, 
everyone has a definite niche to 
fill. Furthermore, needed replace- 
ments are usually more difficult 
to obtain. Very little can be done 
to shift personnel from one area 
to another, and a certain minimum 
staff is required to insure safe 
patient care. If personnel are 
taught to report illnesses and other 
factors affecting their duty status 
early, these staffing challenges can 
be more easily met. 

More and better patient care 
could be assured if doctors would 
make their patient rounds and 
write their orders during the 
morning shift. This would also al- 
low more time for the nursing staff 
to care for the needs of all pa- 
tients. 

Another function of the evening 
and night supervisors is to give in- 
struction and guidance to the 
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graduate staff nurses and auxiliary 
personnel. The concept of team 
nursing appears to have created 
some reallocation of personnel 
and duties resulting in more con- 
sistent nursing care for all pa- 
tients. The team leaders provide a 
focal point of contact for the su- 
pervisors of the late shifts. These 
personal relationships help obtain 
effective and adequate patient 
care. 

There are times, also, when 
nursing students work on these 
late shifts. Often the nursing edu- 
cation personnel work the day 
hours Monday through Friday each 
week, It therefore becomes the 
responsibility of the nursing serv- 
ice staff and the evening and night 
supervisors, in particular, to give 
guidance to the students. This 
takes time and effort. If super- 
visors are keenly interested in 
them, these students can gain con- 
fidence and self-assurance through 
constructively supervised nursing 
care, Thus, a service has been ren- 
dered to nursing as a profession 
and to the community. Often the 
nursing service personnel have not 
received the recognition due them 
for their contribution to student 
education. Where understanding 
and consideration for the duties, 
responsibilities, and contributions 
of others exists, more can be ac- 
complished and better interper- 
sonal relationships and greater 
job satisfaction result. 

Special duty staffing challenges 
could be easily met if a large 
enough number of private duty 
nurses were available. Often much 
time is spent in reaching members 
of the staff who might be inter- 
ested in additional work. If the 
staff would notify the nursing of- 
fice of their willingness to do 
added work, it would be helpful. 


The nursing supervision re- 
quirements are considerably great- 
er in a teaching institution than 
in a nonteaching institution. The 
medical staff should strive to un- 
derstand the nursing department 
so that, in turn, the nursing staff 
can intelligently assist them in 
providing excellent patient care. 
Each group has definite responsi- 
bilities which if carried out ef- 
fectively will result in a job well 
done. 


There is a consistent pattern of 
rotation of the doctors to the vari- 
ous services, This results in a peri- 
od of orientation and adjustment. 
They, too, need advice and guid- 
ance in order to carry out hospital 
policies. The doctors who want to 
make the most of their training 
and also administer good medical 
practices should work through the 
hospital organizational structure. 
The evening and night supervisors 
work very closely with them and 
must develop good working re- 
lationships to effectively accom- 
plish their common goals. 


OTHER TOOLS 


1. An up-to-date hospital policy man- 
val to inform the doctors of accepted 
and workable policies. This would 
help eliminate a common miscon- 
ception that many policies in- 
volved in managing a hospital 
medical and nursing service are 
concocted solely by and for the 
nursing department. 

2. An interns’ manual to serve as a 
guide for the doctors in carrying ovt 
good medical practices. Such a publi- 
cation should be kept up-to-date, 
since the present practice of medi- 
cine is so dynamic. 

3. A readily available, currently re- 
vised nursing care methods manvel. 
This manual would be primarily 
used by the nursing staff, but it 
could also serve 4 purpose for the 
doctors if they so desire. 

4. Distribution of clear, concise and 
well written bulletins. When possible, 
it would be worthwhile to pass 
these out personally to provide 
an opportunity to add a few words 
of explanation. 

5. A daily hospital bulletin to dis- 
seminate information to all hospital 
personnel. If this is not feasible, a 
weekly newsletter might serve the 
purpose. 

6. Standardization of policies, pro- 
cedures and equipment to meet the 
needs of a fast-moving medical and nurs- 
ing service. This, however, should 
not be carried out to the extent 
that all individuality is stifled. 

The evening and night super- 
visors must be well informed, must 
exercise good judgment, and must 
want to understand and work with 
people. They must earn and main- 
tain the respect and confidence of 
the patients, the hospital adminis- 
trative staff, the nursing staff and 
the medical staff. 
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A continuing inservice education 
program (see photos below and right) is 
the responsibility of all hospital departments. 


inservice education 


by EMMA DAWKINS, 


CURSORY REVIEW of hospital and health litera- 

ture emphasizes that the medical profession 
and its disciplines have been profoundly affected 
by technological and scientific changes. In her book, 
The Improvement of Patient Care, Marion J. Wright 
speaks of four changes beyond the realm of hospital 
contro! that have affected hospital performance. She 
describes how advances in scientific knowledge have 
altered the concepts of patient care and the role of 
the nurse. The increase in the responsibilities of the 
professional nurse, and the increase in the use of 
health services have made it imperative that avail- 
able professional nurse resources be effectively uti- 
lized. This leads to the fact that the professional nurse 
can no longer provide all the direct nursing care that 
patients require. Utilization of auxiliary nursing 


Emma Dawkins, R.N., is coordinator and instructor in nursing 
and nursing personnel at Harper Hospital, Detroit. 


JUNE 16, 1966, VOL. 30 


around the 


\ 
i ~ 
‘ * 
+ 
i 
ry 
% 
’ 


personnel functioning within the 
nursing service department is one 
of the answers to providing better 
patient care, quantitatively and 
qualitatively. 

The increased use of nonprofes- 
sional help has brought about many 
problems. To assure a high level of 
nursing care, an educational pro- 
gram for all nursing service per- 
sonnel should be established on a 
continuing basis. In setting up 
such a program objectives must be 
formulated, effective learning ex- 
periences selected, contents organ- 
ized and the results evaluated. 

Esther Lucille Brown in Nursing 
for the Future’ says, “inservice 
training should be at least as care- 
fully devised and the quality of 
instruction as adequate as is train- 
ing now given to student nurses in 
the typical hospital school.” 

A continuing education program 
is the responsibility of all hospital 
departments, The ultimate aim of 
all departments is the care of the 
patient, It is impossible to build 
a program of joint interest in the 
care of the patient without the sup- 
port, cooperation and understand- 
ing of all department heads. An 
excellent account of the organiza- 
tion and planning of inservice ed- 
ucation by Rita Radzialowski ap- 
peared in the September-October 
1956 issue of The Michigan Nurse. 

An inservice educational pro- 
gram may be divided into three 
areas: (a) orientation, (b) on- 
the-job training and (c) continu- 
ing staff education on an over-all 
basis and within a department or 
designated area. At Harper Hos- 
pital the over-all aim is “to im- 
prove the quality of nursing care 
given to patients... by better 


preparing all nursing personnel 


for their respective jobs.” 

A personnel orientation program 
begins in the personnel depart- 
ment with the initial interview. 
The employee is acquainted with 
the policies of the hospital and de- 
partment of nursing. Hospital ad- 
ministrative personnel participate 
by conducting a class that includes 
the history and organization of 
the hospital, From 8 to 10 hours 
of classroom instruction follow. 
The primary purpose of this pro- 
gram is to aid the employee in ad- 
justing to the hospital and to the 
nursing department. Emphasis is 
upon improving social skills and 
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attitudes. The role of the employee 
as a team member and his con- 
tribution to the total organization 
are stressed. 

The following comments are 
taken from statements written by 
employees: 

“I think the orientation period 
was one of the best ways to intro- 
duce a new employee to Harper 
Hospital. It helps one to be self- 
confident, reassured and happier 
during the unpredictable weeks of 
exploring a new field.” 

“I have been to several different 
hospitals over a period of six 
years, and this is the first hospital 
that I have—after two days—felt 
as if I have been a part of for 
years.” 

“The employees feel they are a 
part of the hospital.” 

“Just meeting the people in my 
classes makes me feel better.” 

The net effect of the orientation 
program is to give the employee 
pride in his job and hospital. 

Employees who work on the 3 
to 11:30 or 11 to 7 tour of duty 
participate in the same program. A 
full-time instructor in nursing 
service on both tours of duty 
guides their experiences. 


ON-THE-JOB TRAINING 


All groups of nursing service 
employees attend on-the-job train- 
ing classes. Here the emphasis is 
upon knowledge, skills and atti- 
tudes. Basic principles and prac- 
tices of nursing are taught. Per- 
sonnel are prepared by classroom 
instruction, demonstration and su- 
pervised practice. The professional 
nurse obtains a clear understand- 
ing of the duties of nonprofessional 
employees because she attends the 
same class. As a result, she is able 
to teach and supervise more ef- 
fectively when the nonprofessional 
employee is in the patient area. 
For example, the nurse knows she 
may assign an aide to prepare a 
patient for the operating room. 
But, she also knows that a new 
nursing aide needs to be reminded 
to have the patient remove his 
dentures—one part of the pro- 
cedure that aides consistently for- 
got in classroom “role-playing.” 

The instructor in psychiatric 
nursing talks to the group from 
two to four hours. This gives the 
employee some insight into his 
own behavior as well as that of 


the patient. For example, how will 
an orderly react when a patient 
puts his light on at 3 a.m. and asks, 
“What time is it?” Will he answer, 
“What difference does it make, 
you’re not going anywhere,” or 
will he recognize that the patient 
is asking for security and reas- 
surance? 

The classroom is a controlled 
situation. Here the new employee 
develops a feeling of confidence 
that he can do his job well. The 
instructor teaches the proper ap- 
proach to the problems that con- 
front the new employee. She tells 
how difficult situations have been 
handled in the past. For example, 
she may suggest responses to such 
questions as, “Did the man across 
the hall have a heart attack?’ 
“Will you take care of me at home? 
I'll pay you more than the hos- 
pital.” “Did someone die last 
night?” “Sit down and have a 
cigarette with me.” These are 
areas in which nonprofessional 
employees can use help and advice. 

Many educational programs 
have been limited to the orienta- 
tion and on-the-job training of 
nonprofessional help. In the April 
1956 issue of The Michigan Nurse, 
Lucy D. Germain writes that 
“continuing education includes 
those areas in which the nursing 
personnel must keep continually 
up-to-date.”* A program of this 
type contributes to interpersonal 
relationships and the importance 
of each person as a member of 
the nursing team. 

We planned a program for the 
year based upon the employees’ 
needs and interests. The theme for 
1955-56 was “Patient Safety.” 

A program within each depart- 
ment is based upon the interests or 
needs of employees in that partic- 
ular area. In central supply rooms, 
employees were given 10 hours of 
work simplification. Operating 
room personnel were interested in 
pre- and post-operative care of the 
patient. Their program included 
admission policies, care of patients 
in postanesthesia room, physical 
work-up of a candidate for cardiac 
surgery, and similar procedures. 
The program here begins at 7 a.m. 
every second and fourth Wednes- 
day. 

During the year, new proced- 
ures, new equipment and new 

(Continued on page 100) 
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ITHIN THIS past year the first Evening and Night Nursing Adminis- 

tration Institutes were conducted by the American Hospital Asso- 
ciation and the Department of Hospital Nursing of the National League 
for Nursing. These provided an opportunity for mutual sharing of experi- 
ences and administrative know-how for the more than 400 participants 
who enrolled. 

This check sheet is in response to requests for a guide that could 
be used by the hospital administrator, director of nursing service and 
the evening and night supervisor. The list is intended as a guide only. 

Some of the questions call for a “no” answer. This will afford hospital 
administrators the opportunity to explain why, in their particular situa- 
tion, these suggestions are not feasible. 

To avoid confusion with the day assistant to the director of nursing 
service, the title “evening and night supervisor” has been used throughout 
the check sheet. 


of good 
evening and 
night 
administrative 
practices 


Is there a written policy and procedure manual pertaining specifically 
to the dual responsibility for administration and nursing supervision 
during the evening and night tours of duty 


If yes, was the preparation of this manual a joint project by the hospital 
administrator and the department of nursing service 


Did the evening and night supervisors participate in the preparation of 
this policy and procedure manual 


Is this manual reviewed periodically 
Is review date noted 


Do evening and night supervisors participate in the periodical review and 
revision of this manual 


Are evening and night supervisors notified in writing before changes 
are made in the following policies and procedures: 


Standard nursing policies ond procedures 

Hospital policies thet supervisers are required to interpret and carry evt 
Pharmacy procedures that affect nursing procedures and routines 
Laboratory procedures that affect nursing routines and procedures 

X-ray procedures that affect nursing routines and procedures 

Admitting office procedures that effect nursing procedures and routines 
Dietary department procedures that affect nursing routines and procedures 
All other departmental changes that affect nursing procedures and rovtines 


Is concerted effort made to relieve the evening and night supervisor of 
the necessity of having to inform the medical staff of administrative and 
nursing policy and procedure changes 
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ESTABLISHED POLICIES AND PROCEDURES 
46 


Is the medical staff made aware of the delegated responsibilities given 
to the evening and night supervisor in the absence of the hospital 
administrator and the director of nurses 


Are evening and night supervisors assured continuous administrative 
support in carrying out established hospital policies 


Does the policy and procedure manual contain rules and regulations 
concerning the following: 


Definition of ‘‘emergency”’ 

Admission of ‘emergency cases'’' when hospital beds are not available 
Admission of psychiatric, alcohol, drug addiction and communicable disease cases 
Amount and kind of treatment given in emergency room 
Allocation of beds by service 

Hours of admission and discharge 

Visitors with or without the ‘open door’ policy 

Care of patient's valuables 

Dispensing drugs after hours 

Dispensing narcotics to patients being discharged 
Renewal date of narcotic orders 

Renewal date of specific drugs 

Nurses starting intravenous and carrying ovt other ‘‘border-line" functions 
Accepting doctors’ orders by phone 

When to ‘‘call"’ the doctor 

The procedure to follow if the doctor should not answer ‘‘call’’ 


Clearly spelled out instructions when to ‘‘call"’ the hospital administrator 


Use of restraints—side rails, etc. 

Relationships with: press, police, undertakers and hospital chaplain 
Patient's smoking in bed 

“Off limits” for personnel smoking 

Stoff witnessing wills 

Securing permission for autopsy 

Signing death certificates 

Signing ‘‘rermission” for operation and treatments—all exceptions included 
Employee's uniforms regulations 

Personnel rest periods 

“Lights out" regulations 

Services offered the community 

Responsibility for private duty nurse assignment 

Chein of command clearly spelled out in disaster plan program 


Is the hospital's legal liability to patients and to all personne! clarified 
in relation to: 


interpretation of patient's right to privacy 
Policy on photography 


yes 


being | follow-up 
considered| — date 
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Policy on releasing information from the chart 

Policy on releasing information to the press 

Signing own consent for treatment and operetion 

Releasing body to undertaker without doctor's signature on death certificate 
Dismissal of employee shown to be under influence of liquor or narcotics 


Allowing incompetent person to remain on duty 
Cases of suicide 


Dispensing drugs 

Complying with the Harrison Drug Act 

An explanation of the legal term, evidence of ‘reasonable and due care” 

An interpretation of the legal term ‘under direct supervision of the physician” 


The fact that a nurse is first held legally responsible for own act. That she may alse 
be engaged in the liability acts of doctors, and other personnel 


An explanation of why a supervisor should carry malpractice insurance 
Providing a safe environment for patients and visitors 


Safe-guarding psychiatric, alcoholic and drug addiction patients against injury to 
self, to other patients and to hospital personne! 


Providing a safe working environment for employees 


CLARIFICATION OF FUNCTIONS AND RESPONSIBILITIES IN WRITING 


Are there written job specifications and description for all evening and 
night personnel 


Did the evening and night supervisor assist in the preparation of these 
written job descriptions 


Are the procedures assigned to the practical nurse, nursing aide and 
orderly clearly defined 


Are these functions periodically reviewed and revised by the nursing 
service department 


Is there a clarification of the authority, if any, that the evening and 
night supervisor has over other departments such as: elevator operators, 
maintenance crew, ambulance drivers, admitting clerk, dietary aides, etc. 


Is there clarification as to when the hospital administrator should be 
notified of unusual occurrences 


Is it clearly spelled out when the evening and night supervisors adminis- 
trative responsibility begins and ends 


Are the evening and night supervisors encouraged and given authority 
to handle their own problems as they arise and to assume the responsi- 
bility of making clear cut decisions 


4 


Is there equitable staffing for the evening and night tours of duty in 
relation to the work required 

Has consideration been given to staggering assignment of hours, particu- 
larly over the early evening hours 
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being | follow-up 
yes | no |considered| date 


If there is a rotation plan for the assignment of hours, is it a firm and 
fair plan 


Are evening and night supervisors consulted when staffing patterns are 
developed 


Are evening and night supervisors consulted about the personnel to be 
assigned 


Are the evening and night supervisors allowed to reassign personnel 
from one nursing unit to another when work load requires 


Are evening and night supervisors responsible for making out time 
schedules 


If yes, are they consulted before requests for changes in time are granted 


Is each supervisor responsible for the last minute staffing adjustment 
for on-coming staff 


Has a study been made of absenteeism and tardiness of the evening and 
night personnel 


Is provision made for supplementary staffing for the evening and night 
hours when absenteeism occurs 


Is there an equitable distribution of work load in relation to available staff 


Is there a periodical review of the “routine” functions required of the 
evening and night staff 


Has consideration been given to starting the hospital “day” at 8 a.m. 


Does the laboratory, housekeeping, admitting office, dietary and phar- 
macy provide the services required at the time needed 


Have efforts been made to reduce paper work and duplication in reporting 
Has consideration been given to providing clerical assistance 


If a methods improvement program is in effect, is it carried on through- 
out the 24-hour period 


Has an effort been made to study number of “emergency” and late 
admissions with the intent of redistributing the hours of admissions and 
treatments in relation to available staff 


EDUCATIONAL PROGRAMS 


Is there a planned orientation program for all employees before being 
assigned to evening and night tours of duty 


Does orientation include a definite time spent on day duty under proper 
supervision before being assigned to evening or night duty 


Is a nursing aide required to complete on-the-job training before she 
is assigned to evening or night duty 


Whenever possible, is a clinical instructor assigned to evening and night 
hours 


Is there a planned inservice program for permanently assigned evening 
and night staff, given at the time most convenient for them 


Do the evening and night supervisors participate in the planning and 
conducting of inservice programs 


yes 


considered| date 
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Is there a definite “understudy” program in preparation for the position 
of evening and night supervisor | 


Is an explanation of the function and responsibility of the evening and 
night supervisor included in the nursing inservice program conducted 
for every member of the medical house staff, residents, interns and 
medical students | 


Is the evening and night supervisor given assistance, when needed, in 
preparation for counseling and evaluating work performance of person- 
nel under her supervision 


Is the evening and night supervisor given assistance, when needed, in 
learning to utilize fully the auxiliary personnel under her supervision 


If research projects are being carried out on the nursing units, is the 
evening and night supervisor advised and given explicit instructions 
when necessary 


Is the evening and night supervisor encouraged to accept responsibility 
for professional and personal growth in preparation for assuming the 
responsibility delegated to her 


Do the evening and night supervisors actively participate on all policy- 
forming nursing service committees 


Do the evening and night supervisors participate on: 
“Nursing core" committees 
inservice committee 
Sefety committee 
Disaster planning committee 
Entertainment committee 
Liaison committees with administration, nursing and the medical stoff 


When scheduling committee meetings, are the evening and night super- 
visors consulted about time preference 


Are meetings occasionally scheduled at the time most convenient for 
the evening and night supervisor 


Are evening and night supervisors invited to the head nurse and 
supervisor meetings. Are they invited to actively participate 


Are they given an opportunity to discuss their problems and offer 
solutions for consideration 


Are evening and night supervisors notified in advance and given an 
agenda of meetings they are expected to attend 


Are the evening and night supervisors given a copy of minutes of head 
nurse and supervisor meetings 


Is every effort made to include the evening and night supervisor when 
arranging programs for the head nurse and supervisor meetings 


Are evening and night supervisors encouraged to participate on pro- 
fessional and civic committees 
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date 


| being | follow-up 

yes 
COMMITTEE PARTICIPATION 
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Are evening and night supervisors considered when selecting super- 
visory personnel to represent the nursing service department at local 
and state meetings, attendance at conventions, and institutes 


COMMUNICATION: WRITTEN AND ORAL 


Are measures taken to assure proper channels of communication, up- 
down-across for the 24-hour period 


Is a definite time set aside by the hospital administrator and the director 
of nurses to receive periodical reports from the evening and night 
supervisor related to administrative responsibilities and problems 


To assure a 24-hour continuity of reporting, is one administrative assistant 
from the nursing office assigned to coordinate the work of the evening 
and night supervisor? Is one person delegated to give and receive their 
reports each day and to discuss their immediate problems 


Is the daily system of reporting patients’ condition informative? Does 
it assure 24-hour continuity 


Has use of tape recorder or dictaphone been considered as a means of 
recording unusual happenings and condition of patients both on the 
nursing unit and in the nursing office reports 


Is the paging system adequate 


Has some type of walkie-talkie paging equipment been considered, if 
present system is unsatisfactory 


Is a copy of all directives sent to the nursing units for bulletin board 
posting filed in the evening and night supervisor’s policy and pro- 
cedure manual 


Are these directives discussed with the evening and night supervisor 
before being put into effect (emergency directive excluded) 


Is there a “special events” or memorandum book kept in the nursing 


office to record: 
Unusval incidents 


Accidents to patients and personne! 

New equipment installed 

“VIP's” admitted 

Special equipment or services out of order or discontinued 
New or experimental drugs in use 

Other special directives 


Does each person initial memorandum book to indicate they have read 
instructions 
EQUIPMENT 


Is an attempt made to standardize equipment and supplies 
Is supply quota set up for each nursing unit 
Are adequate supplies and equipment for evening and night assured 


Is there standardization for location of equipment and supplies on all 
nursing units 


Is there designated storage place for all emergency equipment 


Are provisions made for demonstration of new equipment before putting 
it in use 


yes 


considered| date 
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Are written instructions provided for operation of equipment 
Are as many labor saving devices as feasible in use, such as: 
dictaphones, addressographs, ‘intercom’ systems, disposables, utility carts. 


To avoid many trips to the pharmacy, is an “emergency drug kit” 
provided in central location for use of the night staff 


Has it been determined who is responsible for replenishing this kit 

Are drugs in pharmacy catalogued? Is standard nomenclature used 

Do the evening and night supervisors have a desk they can call their own 
SAFETY MEASURES 

Is there an active accident prevention program 

Are the methods for reporting accidents and near accidents effective 

Is a system for accident follow-up and inspection reducing accident rates 


Is there adequate police protection 
Are entrances and exits properly guarded 


Is there adequate police protection to and from public transportation 
or parking area for female employees 


Is public transportation schedule to the hospital adjusted to accommodate 
evening and night personnel 


Is there adequate fire protection 
Are exits and entrances kept free from obstacles 
Are there frequent fire drills 


Are the evening and night personnel trained in fire fighting and patient 
evacuation 


Do they know what to do that “first-vital-five-minutes” 

Is there a preventative maintenance program 

Is there adequate “night” lighting 

Is there “stand-by” lighting and other essential electrical equipment 
Is electrical equipment kept in repair 

Does it meet requirements set up by the Underwriters’ Laboratories, Inc. 
Is there a noise abatement program 


Are the periodical physical examinations as part of the hospital’s health 
program scheduled at a time convenient for the evening and night 


personnel 


SUGGESTIONS FOR ACTIVITY ANALYSIS 


considered 


date 


OF EVENING AND NIGHT SUPERVISORS’ FUNCTIONS 


Has an activity analysis of the functions of the 
evening and night supervisor been considered with 
the idea of reducing the nonsupervisory, nonnursing 
and nonessential functions to permit her to devote 
her time to the supervision of nursing care given and 
to carrying out administrative responsibilities dele- 
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gated to her by the hospital administrator? 

This might include a study of: 
Time devoted to administrative functions .. . does amount 
and type of problem call for longer coverage by the 
administrative office? 
Time devoted te admitting office functions . . . does the 


ys (no 


time spent by the supervisor call for longer coverage 
by the admitting department’? . . Does the time spent 
call for a review and readjustment of admitting 
hours? 

Time devoted to business office functions .. . does the time 
spent by the supervisor collecting fees and discharg- 
ing patients call for longer coverage by the admitting 
office? Does the time spent call for readjustment of 
hours? 

Time spent in securing drugs from the pharmacy .. . do the 
number of trips to the pharmacy made by the super- 
visor justify longer hours of coverage by the resident 
pharmacist? 

Housekeeping functions being performed by the nursing stoff 
efter 4 p.m... do the number of late discharges justify 


longer coverage by the housekeeping department to 
prepare rooms for immediate occupancy? 

Dietery functions performed by the nursing stoff. .. are 
adequate provisions made for: patients’ nourish- 
ments? relatives staying with critically ill patients? 
meals for late admissions? personnel’s night meal; 
3 a.m. “snack”? 

Emergency room coverage .. . should a full-time nurse be 
assigned to the emergency room? Has effort been 
made to control “emergency” cases? 
Amount of clerical work required .. . 
assistance be provided? 

Reports and records required .. . can they be streamlined 
or eliminated? 

Feasibility of 24-hour messenger service. 


should clerical 


RECOMMENDATIONS TO CONSIDER 


The position of evening and night supervisor be 


given the status and authority commensurate with 


the delegated responsibility. 


If the evening and night supervisors are held 
wholly responsible for the supervision of nursing 
care given, the administrative functions expected 
of them be kept at a minimum. 


Some limited plan of rotation for the permanently 
assigned evening and night supervisors be recom- 
mended, providing for exchange of experience from 
day-evening to night, to acquaint each supervisor 
with around-the-clock problems, assuring 24-hour 
coordination and continuity of nursing care. 


Universities having graduate programs in nursing 


supervision as essential experience for the prepara- 
tion for the position of director of nursing service. 

Definitely scheduled “rounds” by the director of 
nurses and hospital administrator be made during 
the evening and night tour of duty. 

That the director of nursing service “officially” 
assign herself to an occasional evening and night tour 
of duty. 

Social activities be arranged for the evening and 
night personnel. 

Opportunity be provided for the evening and night 
supervisors to make their problems known. 

Recognition be given for a job well done. 

Uninterrupted time be set aside to “listen” to 
your evening and night supervisor. It will pay big 


administration service consider evening and night 


dividends. 


summary of evening and night 
administrative practices 


Coordination of nursing service 
administration around-the-clock 
can be assured only if the princi- 
ples of good organization and 
management are applied 24 hours 
a day. 

The most widely accepted prin- 
ciple is that the responsibility for 
a function should be matched by 
the authority to perform that func- 
tion. If the night supervisor is to 
be held accountable for the nurs- 
ing care given, she must have the 
authority to say how, when and 
by whom the work shall be done, 
and she must have control over 
the people doing it. 

Given the responsibility for 
getting results, the evening and 
night supervisor should have the 


This check list and summary were pre- 
pared by Marian Fox, R.N., nursing special- 
ist of the American Hospital Association. 


privilege of reporting to the di- 
rector of nursing, and on occasion, 
to the hospital administrator: 

a. What she considers major and 
minor problems. 

b. The facts affecting or creat- 
ing these problems. 

c. Her (the supervisor's) rec- 
ommendations for action concern- 
ing their problems. 

Through these contacts with the 
director of nurses, the evening and 
night supervisor can be encour- 
aged to assume her proper share 
of responsibility. 

The rule of “problem anticipa- 
tion” is applicable. It can well be 
applied to evening and night nurs- 
ing administration. To avoid crisis 
planning, both the evening and 
night supervisors should be given 
the responsibility for anticipation 
of needs, for planning ahead, for 


developing a real sense of respon- 
sibility. She should be assisted and 
supported in her decision-making 
efforts. 

Through group effort or action 
committees, the administration can 
identify the obstacles and restric- 
tions that are preventing the de- 
sirable continuity and coordination 
of nursing service administration 
around-the-clock. Through critical 
appraisal of administrative prac- 
tice, ideas for more workable 
managerial planning and control 
may result. The following sugges- 
tions may promote controlled per- 
formance: 

1. A chain-reaction communica- 
tion system—a system assuring 
continuity of verbal and written 
reports, recording and follow-up 
procedures. 

(Continued on page 96) 


HOSPITALS, J.A.H.A. 


Why you'll want 
THE NEW 
SAFTIFLEX* 


for blood collection 
and administration 


4 


External pressure can safely be ap- 
plied by hand or conventional blood 
pressure cuff. Fibrin and clots can 
also be dislodged in this manner. 


Your Cutter 
representative will 
be glad to give you 
and your staff more 


information. 
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QUALITY BLOOD 


Saftifiex, the Cutter plastic blood container, extends platelet 
preservation two to three days! Blood is livelier — exhibits 
greater oxygen-carrying capacity than bottles even after 3 
weeks storage. Practically no foaming or clot formation is 
experienced when properly drawn. 


GREATER SAFETY 


A completely closed system during withdrawals and admin- 
istration eliminates the air embolism hazard, even in rapid 
administration. Air pumps are unnecessary. 


NO CHANGE IN TECHNIQUE 


A detached set is used, allowing serology samples to be drawn 
into pilot tubes in the usual way. Positive seal diaphragm 
permits plasma aspiration yet prevents contamination. 


GREATER CONVENIENCE 


Cutter Saftiflex— made from sturdy, transparent polyvinyl 
chloride — remains flexible even at 0° Centigrade. Steam ster- 
ilized and individually packed in polyethylene-lined &lumin- 
um foil envelopes, Saftiflex is lighter and more compact for 
storage and use. Breakage is rare. Upon expenditure, the con- 
tainers are easily disposed by burning. 


SIMPLIFY FOR SAFETY WITH 


PLASTIC 
BLOOD CONTAINERS 


A Product of Cutter Engineering Research Ti 
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ae SOLE FUNCTION of the tissue 
committee of the medical staff 
is to establish the justification for 
surgery done in the hospital. It 
can accomplish this purpose by one 
means only: the evaluation by 
physicians of all clinical indica- 
tions for surgery in each individ- 
ual case, There is at present no 
other valid method for making this 
decision, 

The pathologist's tissue diagno- 
sis alone is not the yardstick of the 
justification for surgery, and a 
normal tissue rate (the, ratio of 
normal tissue removed to the total 
number of surgical procedures 
done) is likewise invalid for this 
purpose. This philosophy was ex- 
pressed in a _ previous article’ 
and has been readily accepted by 
most hospitals However, there are 
still a few physicians and hos- 
pital administrators who fail to 
recognize that clinical indications 
must determine the justification 
for surgery; their persistence in 
the illogical and erroneous belief 
that normal tissue removal and a 
normal tissue rate based on this 


Robert 8. Myers, M.D., FACS, is assist- 
ant director of the American College of 
Surgeons. This article will also aapene in 
the July-August issue of e Bulletin of 
the American College of rgeons. 
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removal are the sole evidence of 
unjustified surgery has hampered 
the intelligent and effective oper- 
ation of some tissue committees. 
For this reason, the following facts 
about the inadequacies and de- 
ficiencies of normal tissue rates 
as a yardstick of justified surgery 
are presented. 

The present misconception con- 
cerning the relationship of normal 
tissue rates to the justification of 
surgery stems from the now dis- 
proved theories of pioneers in 
hospital standardization who stated 
that the incidence of removal of 
normal tissue was an indication of 
unnecessary surgery and should 
not exceed 10 per cent. This figure 
comprised all tissues removed, in- 
cluding those incidental to some 
other surgical procedure. 

It is not known how this myth- 
ical figure was selected, but it is 
now apparent that the patholo- 
gist’s diagnosis of normal tissue is 
not the only valid indication of 
unjustified surgery. The patholo- 
gist’s tissue diagnosis is a state- 
ment of fact concerning the nature 
and extent of disease found in a 
particular tissue specimen; it 
merits the respect of the operating 
surgeon and the clinicians of the 


how 


do you justify surgery ? 


by ROBERT 5. MEYERS, M.D. 


tissue committee, for the qualified 
and conscientious pathologist has 
a much greater accuracy of diag- 
nosis than does the most highly 
qualified and conscientious sur- 
geon, who is limited to gross ex- 
amination of the tissue. 

However, the pathologist's diag- 
nosis is but one factor in the tissue 
committee’s evaluation, and this 
factor does not take into consider- 
ation the valid clinical indications 
(history, physical examination, 
laboratory, x-ray, and other diag- 
nostic aids) which may have dic- 
tated the necessity for operation 
and the removal of diseased or 
norma! tissue. 


NORMAL TISSUE REMOVAL 


There are two adequate reasons 
why the removal of normal tissue 
cannot automatically brand an op- 
eration as unjustified. In the first 
place, medicine is not an exact 
science, and it is frequently not 
possible to make a positive and 
accurate pre-operative diagnosis. 
This is particularly true in the 
case of the differential diagnosis of 
the acute surgical abdomen, in 
which disease of a number of dif- 
ferent organs may cause identical 
signs, symptoms, x-ray and labo- 
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Disposable Unit | 
Now in the NEW SPECIAL | 


HOSPITAL ECONOMY PAG K 


This special pack has been designed to meet 
hospital needs. It's attractive, convenient, 
economical. Packed 48 FLEET ENEMA 
Disposable Units to case without individual 
cartons ..-case includes 4h dually seule d 
rectal tubes, without lubricant, packed in bulk. 

The high quality of the FLEET BNEMA 
Disposable Unit is the same as ever. It io the 
only disposable unit with hand-size plestic 
squecse bottle... with a rectal tube of proper 
length to minimize injury hazard , «. with ex- 
elusive rubber diaphragm to prevent icakage 
and regulate flow. Special Hospital Economy | 
Peck Go tull cases enty) or the “Standard” peek, ere avuilable trom 
your wholesaler When ordering, please specity "VLEET ENEMA 
Special Hospital Economy Pack” or “FLEET ENEMA [heposable 
Unit—Standerd™. 


c. 8B. FLEET co., Lynchburt, Virginia 
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ratory findings. Thus, it is to be 
expected that normal appendices 
will be removed justifiably in cer- 
tain cases where the safety of the 
patient demands operation, the 
pre-operative diagnosis of “acute 
appendicitis” is probable, but the 
patient’s disease is discovered at 
surgery to be a ruptured ovarian 
follicle, mesenteric adenitis, or 
some other condition which cannot 
be differentiated from “acute ap- 
pendicitis” clinically. 

In its research project on the 
medical audit the American Col- 
lege of Surgeons has found that in 
the most competent hands the pre- 
operative diagnosis of “acute ap- 
pendicitis” was confirmed in only 
83 per cent of a series of cases in 
which the operation was justified 
in 97 per cent. In other words, the 
accuracy rate of the pre-operative 
diagnosis may be as much as 14 
per cent lower than the rate of 
justified surgery in “acute ap- 
pendicitis.” The College's investi- 
gations have also shown that the 
normal tissue rate in appendecto- 
mies done for “acute appendicitis” 
sometimes exceeded 15 per cent. 
The rate for unjustified surgery in 
this series, however, was only 3 
per cent, 

It is evident that there is no 
significant correlation between the 
accuracy rate of pre-operative 
diagnosis, the percentage of normal 
tissue removed, and the justified 
appendectomy rate. This is just 
what we should expect to find, for 
the only logical] justification for 
surgery must come from the eval- 
uation by physicians of the clinical 
indications for surgery in the in- 
dividual case. If the signs, symp- 
toms, laboratory, and other diag- 
nostic aids indicate clearly the 
necessity for surgery, it is illogical 
that a surgeon would be criticized 
by the tissue committee for re- 
moving a normal appendix. 

Conversely, a pathologist's diag- 
nosis of abnormal tissue in no way 
guarantees that such tissue was 
removed justifiably. A tissue diag- 
nosis of “chronic appendicitis’ does 
not mean that the appendix was 
the cause of the patient’s chronic 
abdominal complaints, which in- 
deed may have been due to a 
peptic ulcer, urinary tract infec- 
tion, or gall bladder disease. Ap- 
pendectomy in such cases is not 


automatically justified by the 
tissue diagnosis of “chronic ap- 
pendicitis.”’ 


In the second place, the indica- 
tions for a specific surgical pro- 
cedure frequently require the re- 
moval of known normal tissue. In 
certain cases of uterine prolapse, 
vaginal hysterectomy is the indi- 
cated surgical procedure, but the 
removed uterus will show no sig- 
nificant disease on examination by 
the pathologist. The College knows 
of such a series of cases where the 
normal tissue rate was 45 per cent, 
yet the justified hysterectomy rate, 
as determined by judicious physi- 
cians, was 100 per cent. How can 
this be classified as unjustified sur- 
gery’? Again, it is sometimes neces- 
sary to do a hysterectomy on the 
patient with continuing and pro- 
fuse vaginal bleeding not con- 
trolled by previous dilation and 
curettage irradiation treatment or 
hormone therapy. In such cases, 
there may be no significant disease 
of the uterus by tissue examina- 
tion, but this fact should not out- 
weigh the clinical indications for 
the surgical procedure. Obviously, 
it is to the surgeon’s advantage in 
such cases to document in the med- 
ical record the patient’s past his- 
tory, examinations and previous 
treatments in order that the tissue 
committee may be apprised of the 
reasons for surgery. 

Since normal tissue is not a 
valid single criterion of the justi- 
fication for surgery, it is not logical 
to assume that a normal tissue rate 
(which is based on the removal of 
normal tissue) has validity in this 
respect either. A normal tissue rate 
should be regarded as one statistic 
which shows the percentage of 
normal tissue removed by all sur- 
geons, or’ by a single surgeon, for 
a specific surgical procedure. This 
rate will vary widely for surgery 
done on different organs. Normal 
tissue removal should be infre- 
quent in the case of the kidney or 
gall bladder, where x-ray and 
laboratory diagnostic aids permit a 
relatively positive and accurate 
pre-operative diagnosis; normal 
tissue will be removed more fre- 
quently in the case of the appendix 
where differential diagnosis is rel- 
atively inaccurate. 


It is not logical to lump together 
all tissues, including normal tis- 
sues removed incidentally to some 
other surgical procedure, to arrive 
at a single normal tissue rate for 
all operations. At best a normal 
tissue rate can indicate those sur- 
geons whose rate of normal tissue 
removal for a particular surgical 
procedure varies significantly from 
the experience of the majority of 
surgeons on the hospital medical 
staff. It may thus serve to alert the 
tissue committee to evaluate the 
competence of a particular surgeon 
or surgeons. A normal] tissue rate 
is not the sole criterion of the 
justification for surgery. This can 
be determined only by the physi- 
cians’ evaluation of the clinical in- 
dications for surgery in each case. 
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Notes and Comment 


Aspirin safety 


An advisory panel under the 
sponsorship of the Food and Drug 
Administration recently adopted 
the following recommendations to 
reduce injury and death toll from 
salicylate poisoning: 

1. Labels of salicylate-contain- 
ing medicinals should bear state- 
ment of “WARNING: Keep Out 
of the Reach of Children.” 

2. Labels should withhold spe- 
cific dosage recommendations for 
children under the age of three, 
and instead, state: “For children 
under three, consult your physi- 
cian.” 

3. Uniform strength of chil- 
dren’s aspirin, preference being 
1% grains per dosage unit (pres- 
ent range is from 1 to 2% grains). 

4. Have manufacturers hold 
down quantity per package unit 
and develop containers that would 
resist opening by small children. 

5. “Wider and more effective 
use of educational means to in- 
form physicians, pharmacists and 
consumers of the hazards involved 
in accidental ingestion of salicy- 
late-containing preparations.” 
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To counteract 
corticoid-induced adrenal atro- 
phy during corticoid therapy, 
routine support of the adrenals 
with ACTH is recommended. 


THIS 1S THE 
PROTECTIVE DOSAGE RECOMMENDATION | 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 


When using hydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. - 


e When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


GELATIN) 
The Armour Laboratories brand of purified 
adrenocorticotropic hormone —corticotropin (ACTH) 
Purified 
5 cc. vials, 20 U.S.P. Units per ce. 


5 cc. vials, 40 U.S.P. Units per cc. 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis- 
posable syringes, 40 U.S.P. Units. {7.M. Reg, Becton, 
Dickinson & Co. 


Unsurpassed in Safety and Efficacy 


More than 42,000,000 doses of 
ACTH have been given 


THE ARMOUR LABORATORIES 
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High solubility of 
“Thiosulfil 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 


direct effective 


‘THIOSULFIL. 


Brand of sulfamethizole 


AYERST LABORATORIES 
New York, N.Y. Montreal, Canada 
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Sheet machines at the Brooklyn Central laundry run at 65 feet per minute producing 
an average of approximately 120 pounds or 85 pieces per operator hours. 


in small and large laundries. . . 


production control means (0st control 


by ROBERT J. DOBSON 


RODUCTION OPERATION in the 

laundry begins the moment 
soiled linen enters the laundry or 
the chute room. The classification 
of the soiled linen starts the work 
flow. In small hospital laundries 
white cotton articles can be sorted 
after washing. If a plant is large 
enough, each article should be 
sorted into classifications before 
the washing process is actually 
started, 

In a small plant where only the 
basic equipment is used (i.e. 
washers, extractors, tumblers, 
presses, flatwork ironers and iron- 
ing boards), maximum production 
can be obtained by having a staff 
trained to handle more than one 
job or flexible enough to handle all 
phases, In a larger plant, however, 
the possibility of utilizing auto- 
matic labor” saving equipment 


Robert J. Dobson is chief, division of 
laundries, City of New York Department 
of Hospitals, New York. This article is ab- 
stracted from a Raper presented at 
AHA Laundr anagement Inetitute, 
Dec, 20, 1065, y, 


tends to make for better produc- 
tion as production standards can 
then be set for the equipment or 
operator. The manufacturers of 
laundry equipment provide the 
rated hourly production for each 
piece of equipment, but this is, of 
course, based on ideal conditions 
and proper facilities. One factor, 
which is not evaluated for hourly 
production, is the employee on 
whom we must rely. 


STANDARD PRODUCTION 


To quote the American Institute 
of Laundering, “standard produc- 
tion is the rate at which a normal, 
average worker performs at an 
average rate of speed, under aver- 
age working conditions and, as a 
result, produces an average daily 
production of average quality. The 
rate may be expressed in the num- 
ber of units of output an hour or 
in the number of hours to produce 
a hundred units.” 

Washing and extraction produc- 


tion figures are based on the size 
and type of machine and the length 
of the formula. Washroom produc- 
tion standards are difficult to es- 
tablish even with a good time 
study. In this department, stand- 
ards differ widely in various plants 
due to the different equipment, 
hopper loading and work flow. The 
pounds produced per operator may 
vary from 200 to 600 pounds per 
operator hour. If a washroom crew 
is assorting, classifying and per- 
forming other miscellaneous duties 
in addition to washing and extract- 
ing, their production would nec- 
essarily be lower. However, if 
fully automatic equipment is used 
with hopper feeding, this crew can 
exceed the 600 pounds figure. 

In our Welfare Island plant, we 
use fully automatic unloading 
washers with hopper feeding and 
54” unloading extractors. One 
washer, two pullers and an ex- 
tractor operator can handle four 
42” x 96” and two 54” x 120” 
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THE GREATEST ADVANCE IN SURGICAL GARMENT — 
IN MORE THAN 25 YEARS 


‘Potent No 2369416) 


. famous DYNAFLEX Action sleeve, with | 
revolutionary Panel Seam, is an example of 
_ pioneering and research in hospital textile — 
products. Baker, as usual, was one of 
first to present this unusual garment. This — 
- unique design provides complete freedom of | 
action and eliminates all under-arm 
y bunching or riding up. 


.BAKER Co. 


315-317 CHURCH STREET, NEW YORK 13, N. | 
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Here’s why laundries of all sizes 


have invested over *23,000,000 in 


CASCADE 
UNLOADING WASHERS 


In pairs or in groups of 20 or more, these American machines 
give unexcelled efficiency, tremendous labor savings, finest 
quality. They are truly the heart of the automatic washroom. 


in pairs, like these two machines, or in scores, an in- 
vestment in quality is always best. This laundry went all 
the way, installed full-automatic controls (between 
washers). These controls automatically inject supplies, 
regulate bath levels and temperatures, time and change 
baths—eliminate 59 separate manual operations—increase 
production, save supplies, assure uniform quality washing. 


Deserted washroom? ©n the contrary, this 
is a portrait of a busy day—full production! But the 
Unloading Cascades do almost all the work. It takes 
only half of the lone attendant’s time to easily run 
all the machines in the picture. With automatic 
controls, it's like having an expert washman sta- 
tioned at each machine! 


The American Laundry Machinery Company « Cincinnati 12, Ohio 
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minute New exclu 


in larger plants youl! find Cascade Unloading Today's Cascade Unioading Washer is an 


Washers by the dozens. Yet you'll find only a handful important step toward tomorrow’s fully automatic wash- 
of machine operators. Result—washers pay for themselves room. Here, hoppers feed work directly into washers—a | 
in a surprisingly short time. And you really have the good example of how Unloading Caseades may be inte- 
ultimate in labor-saving machines—valuable property grated with other labor-say ing equipment, Automation is | 
that will last and last and last. Cascade Unloading important for one reason—it reduces costs tremendously, 


Washers are noted for extremely low maintenance costs. Write today for Catalogs AB 334-322 and AB 134-322. 
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washwheels for an hourly produc- 
tion of 2,900 pounds or 725 pounds 
per operator hours. In the Plans for 
our new Brooklyn central laundry, 
we are placing eight 42” x 96” un- 
loading washers in an aisle and op- 
crating them with the same num- 
of employees as above. This 
would increase our production by 
75 pounds per 
hour. This figure does not include 
the loading of the soiled linen into 
the hoppers. | 

The extraction operation in the 
laundry is one of the most impor- 


be 


another operator 


tant contributing factors for high 
production. For some reason this 
operation is often neglected until 
the operator starts to cut the time. 
Flatwork to roll and the 
press operators fall below stand- 
ard. This cutting of extraction time 
is a sure way of slowing down the 
complete finishing process which, 
of course, results in added over-all 
cost. The extractor is also one of 
the most dangerous pieces of 
equipment in our laundry. 
Proper and efficient extraction 
removes roughly 70 per cent of the 


starts 


Chapter 1—Linens 


MANUAL OF OPERATION 


CONTENTS 


Chapter 2—-Washroom Practice 

Chapter 3—-Public Health Aspects 

Chapter 4—Textile Damage 

Chapter 5—Finishing and Production Standards 
Chapter 6—Linen Service and Distribution 
Chapter 7—Opportunities for Economy 

Chapter 8—Machinery and Equipment 
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This isa _ practical, specific manual of laundry operation. It may 
be purchased by institutional and personal members of the 
American Hospital Association. The cost, $1.50. 


* 


Order today from the 


AMERICAN HOSPITAL ASSOCIATION 


' 18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 
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water in the load. When the 
amount of moisture retained in the 
load reaches 50 per cent of the 
load’s dry weight, it is no longer 
economically feasible to continue 
extraction. 

Drying production is 
controlled by the of the 
tumbler and the type of fabric 
being dried. Actual ‘drying time 
will depend on the of the 
load, materials being processed, 
the amount of gas or steam pres- 
sure used, weather conditions and 
other variables. The larger loads 
require longer tumbling and noth- 
ing is gained by overloading. 

We have changed our way of 
thinking in regard to the type of 
tumblers to the New 
York City hospital laundries. For- 
merly, the largest tumbler which 
laundry 


tumbler 
size 


S51Ze 


be used in 


could be placed into a 
plant was used. However, our ex- 
indicates that the 42” x 


presents 


perience 
42” 
more flexibility and produces more 
pounds per operator hours. In our 
Welfare Island plant, em- 
ployee is assigned to operate six 
42” x 120” tumblers, with a ca- 
pacity 200 pounds-per-load. 
These tumblers approxi- 
mately 1,200 pounds per hour. 

In our plans for the new Brook- 
lyn central laundry we expect one 
operator to handle 10 42” x 42” 
machines at two rounds per hour 
or 2,000 pounds. This will be an 
production of 800 
pounds per hour. (The 
Welfare Island operator opens 24 
doors each round whereas the op- 
erator of the 42” x 42” machines 
at the Brooklyn plant will only 
open 10. This employee only op- 
erates the tumblers. The damp 
work is dumped from the extrac- 
tors on tables in front of the 
tumblers. After the drying, it is 
dropped through a chute to fold- 
ing tables on the floor below. No 


open end machine 


one 


of 
handle 


Increase In 


operator 


folding or counting*is done by this 
operator. ) 

The folding operation should be 
given a great deal of attention as 
it takes a great deal of floor space 
and can prove costly if it is not 
done right. Each article should be 
folded in a standardized way. 

Flatwork production is 
based on the pounds or pieces pro- 
duced per operator hours; the 
amount of laundry to be processed; 
the labor-saving equipment used; 


ironer 
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EVANSTON 


“to Sanitation and Health 


When the first School of Nursing awarded 
the first diploma to Harriet Phillips in 
1865, little did the small faculty dream that 
such schools would award thousand# of 
diplomas each year. 


In the century since Florence Nightingale 
“heard the call”, in war and in peace, the 
world knows no greater dedication to duty 
than comes from the nurses who serve man- 
kind day and night. 

In their daily work, nurses use many of the 
Pro-Tex-Mor Disposable Medical Products 
—similarly dedicated to health and 
sanitation. 


In 
more than 350,000 Graduate 
Nurses who have followed in 
her footsteps. 


America today there are 


PREVENT CONTAMINATION 
with PRO-TEX-MOR® PURO-CAPS* 


Completely protects the nipple 
until the very moment of use! 


Puro-Caps are made of special wet- 
strength paper, with waterproof seams 
for autoclaving. Printed red or blue for 
identifying formula... 
toxic inks won't run or stain, Either 
regular or large size, 1000 in wall dis- 
penser that saves room, speeds handling, 
prevents waste. 


approved non- 


PRO-TEX-MOR 


NIPPLE COVERS 

“DUET” SYRINGE BAGS 
CATHETER STERILIZER BAGS 
FLUSHABLE BED PAN COVERS 
WASTE CAN LINERS 
EXAMINATION TABLE SHEETING 


MEDICAL 
DIVISION 


PRODUCTS 


DISPOSABLE BED PADS 


VINYL PHLLOW COVERS 
BEDSIDE WASTE DISPOSER 
EXAMINATION GOWNS 
VINYL MATTRESS COVERS 


CADAVER BAGS 


PRO-TEX-MOR MEDICAL DIVISION 


CENTRAL (<5) STATES 


PAPER & BAG CO. 


5221 NATURAL BRIDGE 


ST. LOUIS 15, MO. 


PENNSYLVANIA 
GLENSIDE 
Philodelphia 
instrument Ce., ine 
MARRISBURG 
ly Ce. 
JOHNSTOWN 
Johnstown Physicions 
Supply Ce. 
LANCASTER 
Supply 


FORT woRTH 
Terrell Supply Ce. 


W. A. Kyle Company 
SAN ANTONIO 
Nee Speers 


VIRGINIA 

RICHMOND 

Powers ond Anderson, inc. 
Supply Ce. 


WASHINGTON 
SEATTLE 


Show Co., tae. 
shipmon Co. 
CANADA 


MONTREAL, F. 
Millet, Roux Cle, 
Limited 


Hyman 
Supply, 


PUERTO RICO 


SANTURCE 
United Medical 
Equipment Corp. 


HAWAII 


HONOLULU 
Mchesson Rebbine inc. 
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ARIZONA NEW JERSEY 
PHOENIX EAST ORANGE 
Stonderd Surgical Hospital Equipment 
Supply Co. Corporation 
CALIFORNIA Cosmeve Surgical 
LOS ANGELES Supply Ce. 
Western Surgical 
Supply Co. NEW MEXICO 
SAN FRANCISCO ALBUQUERQUE 
Western Surgical New Menice Chemicol 
Supply Ce Surgical Co. 
maw Vout 
NEW YORK 
Durbin Surgical 4 
Supply Co. — Products 
‘ ¥ 
CONNECTICUT ROCHESTER 
BRIDGEPORT Supply 
Americon Surg. ap 
Supply & Equip WHITE PLAINS 
HARTFORD G 4D Surgical & 
D. G. Stoughton Co. Drug Ce., inc. 
FLORIDA OHIO 
TAMPA 
Parco Surgical Supplies Ce. 
GEORGIA COLUMBUS 
ATLANTA Wend?-Bristel Co. 
Surgical Selling Ce. DAYTON 
ILLINOIS Fidelity Medical 
Supply Co. 
LIMA 
rows Company 
Colonial Hospital Bowman Bros. Drug Co. 
MANSFIELD 
Mills Hospital Supply 
Suburban Surgical 
Supply inc. 
FOREST PARK 
Harris Hospital Supply 
INDIANA 
FORT WAYNE 
Woyne Pharmacal 
Supply Co. 
INDIANAPOLIS 7 
Curtis & French, inc. 
IOWA PITTSBUROM 
DUBUQUE Rebert A. Fulten Co. 
Holscher's Physicion & 
Hospital Suppl y TENNESSEE 
MEMPHIS 
KANSAS Kay 
TOPEKA NASHVILLE 
Munns Medical Supply Theodore Tate! 
WICHITA 
Supply Ce. — 
KENTUCKY McClure Co. 
PORTLAND 
MARYLAND 
BALTIMORE 
Kloman Instrument Co. 
BOSTON 
Thomas W. Reed Co. 
Surgeons & Physicians ee 
Supply Co. 
LOWELL 
Lowell Medica! 
instrument Co. 
WORCESTER 
A. Thompson inc. 
MICHIGAN 
DETROIT 
MINNESOTA 
Physicions, & Mospitel 
clans 
Supply Ce. 
MISSOURI 
CAPE GIRARDEAU 
ly 
st. tours 
Cc. W. Alben Compony 
Homilton Schmidt 
Surgical Co. 
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Article 
Graduate nurses uniforms 


equipment) 


Average Hourly Production 


Student nurses and female personnel 
uniforms (production depends on styles) 
Doctors and male personnel trousers 
Doctors and male personnel coats 
Shirts (production depends on type of 


12-16 per hour 


15-23 
18-25 
15-20 
12-27 


the steam supply and whether or 
not the ironer is expected to proc- 
eos more than one article. 

In a large plant, such as ours, 
we use eight roll, chest type 
ironers; making it possible to as- 
sign one ironer to small pieces, 
one to medium pieces and the 
others to sheets, In conjunction 
with our ironers, we use condition- 
ing tumblers and automatic folders 
for sheet production. Our sheet 
machines run at 85 feet per minute 
and produce from 600 to 700 sheets 
per hour at an average of approxi- 
mately 120 pounds or 85 pieces 
per operator hour. 

Four employees are used to 
spread sheets on a table. (This is 
two more than is recommended, 
but we found that they are neces- 
sary to maintain maximum oper- 
ating speed at the machine.) Two 
employees are needed to feed the 
machine and one for 
This employee 


receiving. 
makes the final 
fold and packs sheets into hampers. 
A new set-up is being planned in 
our flatwork department. We are 
contemplating the use of sheet 
spreaders and 
conveyors to be 
used in conjunc- 
tion with the 
conditioning 
tumblers. This 
will reduce the 
number of em- 
ployees required 
for spreading 
the 
thereby increas- 
ing production 
per operator 
with a 


sheets, 


subse- 


quent decrease 
in cost. 

In a single 
ironer plant, 


production per 
operator is low- 
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ered due to the loss of time in- 
volved in changing over from small 
to large pieces or doing specials. 
The medium piece ironer which we 
use for operating room, delivery 
room and other special services 
produces approximately 45 to 50 
pounds per operator hour. This is 
an example of the loss of time in 
the change over from large to small 
pleces and back again. 

Production on the small piece 
ironer is by the piece count per 
operator. This can range from 200 
to 1,000 pieces depending upon the 
type of material and size of the 
pieces being ironed. A small con- 
ditioning tumbler is used in con- 
junction with the conveyors, 
spreaders, stacker and small piece 
folder to increase the production. 

The cylinder, return apron type 
of ironer is used in hospitals of 
less than 100 beds. The produc- 
tion on this type of ironer can run 
up to 35 pounds per operator hour. 

The six roll chest type ironer is 
mostly used in the hospital laun- 
dries. Under ideal conditions, most 
of the labor saving equipment can 


Weshroom production standards differ widely in various plants 
according te the kind ef equipment and werk flow used. 


be used to advantage. The use of 
steel wool or spring padding will 
increase the production of an 
ironer by approximately 5 to 10 
per cent. If your hospital’s six 
roll ironer does not dry at a de- 
sirable speed, spring or steel wool 
pads may be the solution. 

The press department is our 
smallest production department 
with the highest cost per pound 
per operator. In fact, the operators 
seem to be the controlling factors 
for our production. If a laundry 
has one or two units, standards 
should be set and every effort 
made to meet them. 

As laundries grow larger, spe- 
cialized units will be needed for 
the type of garments being proc- 
essed. Timers should be installed 
which will open the press at a 
given time. This increases the op- 
erator’s production. 

The chart at the top of this page 
vives the average hourly produc- 
tion for some of the hospital ar- 
ticles processed. 

After setting standards and 
keeping records of them for a 
period of time, it may be possible 
to institute an incentive wage plan. 
Wage incentive payments based on 
standards can increase output. A 
basic hourly wage rate coupled 
with a bonus for extra production 
will give the operator incentive to 
increase production to obtain the 
additional compensation. 

Instituting an incentive wage 
plan can be accomplished in the 
following ways: 

1. Placing the entire plant on a 
wage scale based on pounds or 
pieces, using productive and non- 
productive employees. 

2. The group system, 
pounds produced for sections, such 
assorting; 


using 


as: Classification and 
washing, extracting and drying: 
flatwork ironing; pressing and 
hand ironing. 

3. The individual system, using 
a straight pound or piece basis. 
(This is usually used in press and 
hand ironing operations. ) 

It is important to explain to the 
employees affected about the 
planned change and the expectan- 
cy that both the hospital and em- 
ployee will benefit. Once the plan 
is in operation, improvements may 
be made by the installation of new 
equipment or the setting up of 
new basic standards. bd 
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Troy Fullmatic Washers save time and labor through automatic controls 
® 
and "Slyde-Out" unloading shelf. 


St. John’s, Tulsa, took full advantage of Troy’s 
laundry planning service during their recent ex- 


pansion to 650 beds. 


Working in cooperation with the architect, Troy 
engineers made a scale drawing of the laundry 
area, placing cutouts of Troy’s automatic ma- 
chinery along predetermined lines of work flow. 
Additional washing and finishing machinery was 


selected according to formula. 


The completed installation has resulted in opera- 
ting cost reductions, and is capable of handling all 
new peak loads without overtime. Find out about 
Troy’s free Survey Service... while your laundry 


is in the planning stage. 


St. John’s cuts 
laundry costs 
thanks to 
Troy’s Survey 
Service 


A Troy Fieximatic Folder takes work 
direct from a Troy &-roll ironer ... 
automatically measures and folds linens 
into querters. 


Inner basket of this Troy 54° Olympic 
Extractor is removed by hoist... saves 
hours of unloading time. 5 


COUPON TODAY -----------= 


TROY LAUNORY MACHINERY 
Division of Americen Mechine end Metals, inc. 
Dept. H-656, East Moline, 


0 Uy [}) | with details on your free Survey Service. This does not obligate 


me in any way. 
Send free catalog on: 
Fleximatic Folder 


LAUNDRY MACHINERY 
Division of 
Americen Mechiae cad Meteils, lnc. ; ACOnESS 
EAST MOLINE, ILLINOIS 


COMPANY 


civyy 


“Werld's oldest builders of power leund: 
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the legal implications of standardization 


by EPHRAIM JACOBS 


BOUT 15 YEARS ago the Justice 
Department filed a case 
against the Southern Pine Associ- 
ation. Shortly thereafter a New 
York newspaper commented that 
trade association officials had be- 
come apprehensive about their 
standardization programs, because 
the prosecution of the Southern 
Pine Association had raised ques- 
tions concerning the legality of 
those programs. 

Assistant Attorney General Ar- 
nold sent a letter to the newspaper 
to correct what he considered to 
be a misleading interpretation of 
the action taken by the Justice 
Department. He pointed out that 
the department in that action was 
prosecuting a conspiracy and that 
the standardization program re- 
ferred to in the case was used by 
the association to eliminate com- 
petition and to aid in blacklisting 
competing companies who were 
not parties to the program. He also 
pointed out that under the consent 
decree entered in that case, stand- 


Ephraim Jacobs is chief of the Legis- 
lation and Clearance Section, Antitrust Di- 
vision, Peperement of Justice, Washing- 
ton, D.C. This article is abstracted from a 
paper presented at the Sixth Nationa! 
Conference on Standards. The full text of 
the paper appeared in the January 1956 
ilasue of The Magazine of Standards, pub- 
lished by the American Standards Associa- 
70 East 45th Street, New York 
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ardization programs were per- 
mitted if they did not operate il- 
legally to restrain interstate trade 
and commerce, His letter con- 
cluded, “‘Thus it will be seen that 
standardization programs in and 
of themselves are not condemned 
by the Department. It is the 
wrongful use to which such pro- 
grams have been put that has been 
questioned.”’ 

This statement, in my opinion, 
reflects present-day thinking on 
this subject. I am not familiar 
with any case started either by 
the Department of Justice or the 
Federal Trade Commission which 
challenges the legality under the 
antitrust laws of a_ standardiza- 
tion program as such. In fact, there 
has been judicial recognition of 
the potential benefits of these pro- 
grams in several court decisions. 

The Supreme Court in the fam- 
ous Maple Flooring case pointed 
out that the defendants had en- 
gaged in many activities, such as 
standardization and improvement 
of the product, to which no excep- 
tion had been taken by the gov- 
ernment and which were admit- 
tedly beneficial to the industry and 
to consumers. Another court com- 
mented that standardization could 
be to the advantage of all con- 
cerned, including the consumer 


who, among other benefits, is 
thereby enabled to know what he 
is buying and to make intelligent 
price comparisons. 


SOME ABUSES 


If the Justice Department, the 
Federal Trade Commission, and 
the courts have recognized that 
there is nothing inherently illegal 
in standardization programs, and 
that they can be actually bene- 
ficial, why then should there be so 
much concern over the antitrust 
implications of these programs” 
Unfortunately, some companies 
and some trade associations, a 
minority of course, have abused 
the programs. They have utilized 
them for the purpose or with the 
effect of eliminating competition. 
They are occasionally allied with 
schemes to promote price fixing 
and production control, and to ex- 
clude competitors from a market. 
Group activity toward these ends 
raises basic and classic antitrust 
problems. 

Why have standardization pro- 
grams been so abused? What are 
the characteristics of standardiza- 
tion which, in an antitrust context, 
aid this misuse? I think these 
characteristics are threefold. First. 
standardization generally involves 
group or collective action. As you 
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NETTE. 


COSTS 40% LESS tan stanoaro size TENTS 


ONLY 3 AS LARGE 


AUTOMATIC SAFETY VALVE—For safe oxygen therapy 
without dangerous CO, build-up. 


TEMPERATURE CONTROL—Maintains medically approved 
temperature. No harmful overcooling. 


CHILD THERAPY —Fits side rails 
of all popular cribs. 


VERSATILE—Can be hung on 
headboards. Rolls anywhere on 
mobile stand. 


FITS IN TIGHT QUARTERS 
(12” x 15” x 21") —Ideal for 
small and overcrowded 
hospital rooms or home 

rental service. 
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See your Dealer or 
write for free booklet. 


Mechanette on 
mobile stand 
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know, collective action toward an 
objective is frequently illegal, 
whereas individual and unilateral 
action toward the same objective 
might be entirely legal. This is 
highlighted by the language of 
Section 1 of the Sherman Act 
which declares illegal all con- 
tracts, combinations, and con- 
spiracies in restraint of trade. This 
language contemplates more than 
mere individual action. One man- 
ufacturer, acting independently, 
may decide for valid business 
reasons, and without fear of anti- 
trust complications, to standardize 
his line or to stop producing other 
items. When he does. this as part 
of group decision, however, anti- 
trust considerations arise. 

A second characteristic that fa- 
Cilitates abuse is the uniformity of 
product which results from stand- 
ardization. This provides a com- 
mon denominator for agreement to 
fix prices or to participate in other 
illegal action. Courts have recog- 
nized this, and have pointed out 
that it is easier to reach the goal 
of uniform prices on a standard 
product than on one which is not. 
One court has even said _ that 
where there is a_ standardized 
product there is a tendency toward 
uniformity of price. 

I believe there is justification 
for being concerned over the com- 
petitive impact of product stand- 
ardization when there are present 
also uniform prices, standard dis- 
counts, and other identical prac- 
tices, followed by a large part of 
an industry. In such a context, 
standardization of product might 
well be, and in fact has been, cited 
as one of the “plus factors” lead- 
ing to a conclusion that price fix- 
ing existed in an industry. This 
suggests a very simple precaution. 
Where you have a standard prod- 
uct, every effort should be made to 
avoid all other indicia of agree- 
ment. As one court put it, the 
standard product should “be per- 
mitted to enter the channels of 
commerce unfettered by any re- 
strictions which might impair such 
competition as otherwise exists.” 


IMPORTANT DISTINCTION 


In evaluating the weight to be 
given the element of standardiza- 
tion when it is a part of a broader 
program of uniformity, a distinc- 
tion might be made between a 
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product standardized by nature 
(salt, sugar, oil) and one stand- 
ardized by agreement. A _ stand- 
ardized product which is so by 
nature may be considered less 
significant in a uniform price con- 
text, than would a product which 
has been standardized by meticu- 
lous effort and urging of the par- 
ties involved. The latter might be 
considered “artificial’’ standardi- 
zation deliberately achieved to aid 
in the price-fixing program. 

This idea received judicial rec- 
ognition in a Federal Trade Com- 
mission case involving milk and 
ice cream cans, There it was con- 
tended that since the cans were 
standardized, uniformity of price 
was a natural result. The court 
said this argument might have 
merit as to certain products which 
are standard by nature. But, said 
the court, a can is not in that 
category. Here there was a con- 
tinuing effort and urging by the 
parties to have the cans manu- 
factured in uniform classifications. 
The court believed that the metic- 
ulous effort to standardize the 
products .was significant, in the 
context of uniform prices. 

A third hazardous characteristic 
of standardization programs, anti- 
trustwise, is that they resemble, 
and sometimes directly involve, 
agreements to refrain from pro- 
ducing nonstandard products. And, 
of course, generally speaking, 
agreements to limit production are 
not permitted under the antitrust 
laws. The question of whether or 
not an agreement to adopt a 
standard, without more, violates 
the law is not an easy one to re- 
solve. But if you couple with such 
an agreement an additional un- 
dertaking to discontinue the man- 
ufacture of nonstandard products, 
the answer is easier. The latter 
definitely should be avoided. 

But a mere agreement to adopt 
a standard, without the additional 
undertaking, may also. create 
problems, depending upon the 
purpose, effect, and the character 
of the standardization. Admitted- 
ly, adopting a standard for a size 
15 shirt would have no 
competitive consequences, But con- 
sider the competitive significance 
of adopting a standard for the 
number of paper towels in a roll, 
or the length of a fold of crepe 
paper. Adopting a standard size for 
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light bulb sockets is one thing; but 
standardizing on the number of 
hours a bulb will burn has en- 
tirely different competitive impli- 
cations. It is fairly easy to see 
what objective is sought in the 
case of the size 15 shirt or the 
uniform socket. But the same ex- 
planation does not fit in the case 
of the paper towels or the life of 
the bulb. It is in situations similar 
to the latter where, in my opinion, 
an agreement to adopt a standard 
raises serious antitrust hazards. 

In evaluating agreements to 
adopt a standard we must also 
consider the scope of the standard- 
ization involved. In one case, the 
defendants sought to rebut any 
inference of combined action by 
pointing out that they were re- 
quired to meet the standards set 
up by the Underwriters’ Labora- 
tories, and that they were required 
to make certain sizes in order to 
obtain certain ratings. 

The court said: “This evidence 
may well explain the artificial 
standardization in regard to size. 
But we can well understand why 
the trial judge was unable to ac- 
cept Mr. A’s testimony as a satis- 
factory explanation for the simi- 
larity in color and other physical 
characteristics among the extin- 
guishers manufactured by the dif- 
ferent corporate defendants. Ap- 
pellants make no effort to explain 
why these  products,. although 
manufactured. by different com- 
panies, and formed of components 
manufactured by different com- 
panies, were indistinguishable save 
for their respective labels.” 

It is very important that each 
participant retain his individual 
freedom to depart from the stand- 
ard as he individually desires. 
This, to a small extent, negatives 
the idea that there is an intention 
to limit the production of other 
products. You may recall that the 
commercial standard acceptance 
form used by the Commerce De- 
partment includes the statement: 
“We reserve the right to depart 
from it (the standard) as we deem 
advisable.” 

Needless to say, there should be 
no threatened or exerted compul- 
sion to enforce adherence to a 
standard. This would be entirely 


inconsistent. with the voluntary 
nature of most § standardization 


programs. 
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Hollister" 


FRANKLIN C. HOLLISTER COMPANY 
833 N ORLEANS ST. «+ CHICAGO 10, ILLINOIS 


HOLLISTER CUSTOM-MADE 
BIRTH ANNOUNCEMENTS 


Here is a golden opportunity tor you to gain 
some new trends tor your hospital . . . and 
carn some extra money at the same ume. 
Hollister Custom-Made Birth Announcements 
are so different and distinctive, new parents fall 
in love with them the instant they see them. 
They are sent to the happy parents trends and 
relatives in your Community .. . building good 
will wherever they go. 

hach announcement is a clever miniature of 
your hospital's birth certificate (with wording 
slightly changed, of course). Your hospital's 
name and picture are prominently displayed. 
This makes the announcements exclusive with 
your hospital. They cannot be purchased any 
where else. Bue that isn't all! Eight unusually 
enchanung baby-design covers, printed in five 
colors, reflect the tamed Hollister Heirloom 
quality. They capture the heart of everyone 
who sees them. 

Hollister Birth Announcements virtually 
sell themselves. They are packaged in clear, 
acctate boxes, 6 announcements to the hox, 
plus matchine envelopes, ny gold seals em 
bossed with baby footprints, and attractive gold 
stork envelope seals. And all tor only $1.00 
per box! 

This is truly an Opportunity you'll want to 
investigate. Find out about the simple details 
of this interesung and profitable way to build 
sound goodwill in your community. Send in 
the COUPON below, today 


Please send me information about Hollister Custom- 
Made Birth Announcements and how easily they 
build goodwill and earn extra income for my hospital. 
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. up on the top floor,” said the mother to her 
friend as they looked at the hospital's picture on the 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital! 
to become a mother. 


“And here is where my room was,” the mother said 
as she pointed to a window on the third floor. 


“This is a beautiful certificate,’ observed her friend. 
“It certainly was thoughtful of the hospital to give this 
to you. The mother smiled and replied “This 
came from the administrator . . . see, here's 
his signature.” 


Words like these have been spoken many 
tumes by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
uficate when they leave the hospital. But 
after all, isn't having a baby something very 
umportant and very special? 


And so it is. To the mother, birth is 
nothing short of a miracle, and she paruci- 
pated in it. Her baby is a miracle, too. From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 


get the joy of it. 


The Hollister™ Birth Certfi- 
cate you give her 1s associated with the joy of 
her miraculous experience in your hospital. 
When you present her with a beautiful Hol- 
lister Certificate, it becomes your hospital's warm recog: 
nition of this happy ume for her. And to that small 
measure she feels you have understood her joy and 
acknowledged this momentous occasion of her life. 

When you come right down to it, isn’t this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


Please send to me, by return mail, your 
FREE Birth Certificate Portfolio, with actual 


samples. 
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~ When mothers get home they proudly show their 


bahies’ Hollister Birth Certificates to visitors 


Mother showing friend her baby's birth certificate 


Hollister 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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eguifment and review 


Automatic pipetting device 
(12A-1) 

Manufacturer's Delivering 
predetermined quantities of liquid 


repeatedly without resetting or re- 


description: 


measuring, this automatic pipett- 
ing device has 10cc, 5cec, or lee 
syringes may be used interchange- 
ably in the same instrument by 


using nylon adapters. The instru- 
ment can be used with one hand 


and requires only. slight thumb 


pressure and no special training. 


Flexible connectors (12A-2) 

Manufacturer's description: These new 
flexible connectors are made of 
seamless copper and brass tubing 
They are kink-proof, leak-proof, 
and attach easily to gas and wate! 
appliances. Connecting gas-heated 
French fryers, ranges, water ap- 
pliances, steam kettles, and steam 
tables is accomplished easily. Units 


» To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


[] Please send my nome direct to the manufacturer. 
[| Please send the name of the manufacturer to me. 


PRODUCT NEWS 


Automatic pipetting device (127A-1) 
Flexible connectors (12A-2) 
Nail-on face brick (12A-3) 
Personalized plastic dinnerware 
(12A-4) 

Salad cooler (12A-5) 

Combination floor cleaning machine 
(12A-6) 

Exposure dosimeter (12A-7) 
Alternating-pressure pad (12A-8) 


PRODUCT LITERATURE 


Laundry equipment (12AL-1) 
Duplicating equipment and supplies 
(12AL-2) 

Temperature cabinets (12AL-3) 
Large area lighting equipment 
(12AL-4) 


NAME and TITLE 
HOSPITAL 
ADORESS. 


[Please type or print in pencil} 
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can be connected away from walls 
and corners and then moved into 
place easily and safely. Approved 
by the American Gas Association 


Nail-on face brick (12A-3) 

This face 
brick is only one-inch thick and 
only. nine pounds per 
square foot. It can be applied to 


Manufacturer's description: 


weighs 


any nailable surface and mortared 
afterwards. The brick 1s self-sup- 


porting—all the weight is borne on 


Expendable shroud kit (12A-9) 
Overhead surgical gas dispenser 
(12A-10) 

New laundry hamper (12A-11) 
Office and reception area furniture 
(12A-12) 

Electronic stencil cutter (12A-13) 
Light-proof window shade (12A-14) 
Unloading basket (12A-15) 
Emergency splint (12A-16) 


Air cleaners (12AL-5) 

Asphalt tile colors (12AL-6) 
Electronic stethoscope (12AL-7) 
Steel boilers (12AL-8) 

Food service trays (12AL-9) 
Oxygen leak detector (12AL-10) 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have. been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field 
The Editors 


the two nails that are driven 
through the flange on the upper 
edge. No foundation its required, a 
‘44-inch plywood panel amply sup- 
ports a wall. The brick can be used 
for old or new construction, for in- 
terior or exterior use, and it re- 
Mortar is 
appled easily with a tuck pointers 


quires no maintenance 
trowel and hawk or calking gun 


Personalized plastic dinnerware 
(12A-4) 

Manufacturer's descriptions Through an 
exclusive new process, the manu- 
facturer makes it possible to per- 
sonalize this line of plastic dinner- 
ware with the 


name, insignia, 


crest, or logo of any institution 
The desired insignia may be re- 
produced in any color and be- 
comes a permanent part of the 
dish. The personalized dinnerware 
is guaranteed for one year against 
chipping, cracking, or breaking 


Any piece of the dinnerware that 


chips, cracks, or breaks within one 
year of purchase will be replaced 
free by the manufacturer. The 
dinnerware is designed especially 
for institutional use and is avail- 


able in seven nonfade colors 


Salad cooler (12A-5) 
Manufacturer's descriptions This new 
cooler is of all-steel construction 
with stainless steel display fixtures 
doors in the lower 


Maxi- 


Sliding glass 
ection close automatically 
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mum food protection is afforded 
by top-to-bottom _ refrigeration 
and insulation 
cooler is available in four, five, or 


six-foot long models. Working 
height of all three models is 36”; 
over-all height is 72”, depth is 24”. 


Combination floor cleaning ma- 
chine (12A-6) 

Manufacturer's This floor 
cleaning machine’ scrubs, flood 
rinses, and picks up dirty water 
at the rate of 2,000 to more than 
15,000 square feet per hour, de- 
pending on the speed the operator 


description: 


sets the machine, Features of the 
machine are: controls are all in 
easy reach on the front panel, 
scrub housing is streamlined and 
low so it can operate under desks, 
tables, or in congested areas, mech- 
anism is simple—-no brakes, no 
ratchets, and no complicated parts. 
The fresh water tank has a 13- 
gallon capacity, the vacuum tank 
a 17-gallon capacity. Price is 
$1,295. With power drive, $1,583. 


Exposure dosimeter (12A-7) 

Manufacturer's description: The dosimeter 
consists of a hollow, hermetically 
sealed tube enclosing polystyrene 
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throughout, The 


beads which serve as indicators of 
the amount of exposure to x-rays 
or gamma rays. The electrostatic 
charge is initiated in the instru- 
ment by shaking it, causing the 
beads to rub against the walls of 
the tube. In this charged state, the 
beads adhere to the top and sides 
of the tube. The beads are “dis- 
charged” when the instrument has 
been exposed to a predetermined 
amount of radiation and fall to the 
bottom of the tube. The basic func- 
tion of the instrument is to give 
immediate warning to the user of 
a condition of contamination. 


Alternating-pressure pad (12A-8) 
Manufacturer's description: Relief from 
pressure sores for patients confined 


to wheel chairs is offered by a new 
pad. An electric motor drives an 
air pump which inflates and de- 
flates alternate rows of air cells 
on a four-minute cycle. The pad 
is indicated for patient comfort in 
any condition where shifting of 
body weight is difficult or impos- 
sible. 


Expendable shroud kit (12A-9) 

Manufacturer's description: This new 
product provides a uniform, eco- 
nomical procedure for handling the 
deceased, It is a self-contained kit, 


complete with leakproof plastic 
shroud sheet, cellu-cotton pads, 
\ 
a4 
/ 
j 


chin strap, ties, and three identi- 
fication tags. It is available in adult 
and children’s sizes. Untrained 
hospital personnel can be detailed 
to the preparation of the deceased. 


Overhead surgical gas dispenser 
(12A-10) 

Manufacturer's description: This unit 
provides all surgical gases, piped 
from overhead and enclosed within 
a brass chrome-plated tube for in- 
stant use by the anesthetist. The 
device eliminates racks, bottles 
and hoses from the wall. When 


two overhead units are used a re- 
versible arrangement is provided 
as well as the advantages of maxi- 
mum vacuum available from two 
points of the operating table. 


New laundry hamper (12A-11) 

Manufacturer's description: Developed 
for use with many types of laun- 
dry machinery, this long narrow 
hamper works well with flatwork 
ironers. The hamper is designed to 
fit in. pairs, end to end, under the 
roller apron. The automatic lift 


keeps the work continually at 
hamper-rim level, enabling work- 
ers to feed laundry onto the roll 
continuously without slowing 
down to stoop or bend over. The 
hamper is made of extra-heavy 
canvas securely stitched and 


riveted over its light, durable 
spring steel frame which is 
mounted on heavy-duty swivel, ° 


rubber wheel casters. 


Office and reception area furniture 
(12A-12) 

Manufacturer's description: This line of 
modern office furniture includes 
this free-form board room table 
and chairs, suitable also for medi- 
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| HOSPITAL TESTS PROVE... 
“new adjustable lighting units 4 


WIDE CHOICE 
OF MODELS 


WALL MODEL 


BED MODEL ™ 


WALL MODEL 


swivelier HOSPITAL-LITES 


Stay Put...At Any Angle—regardless of number of adjustments* 


‘ 


Our story isour socket! ONLY Leading hospitals have been convinced of Swivelier’s supe- 
Swivelier Hospital-Lites are riority through their own tests. Arrange for a Swivelier 
made with the unique, pat- demonstration in your hospital. Write Dept. 6 for full 
ented Swivelier Spring-Tension information (and complete catalog) today. 


Sockets and Swivels—univer- 
sally adjustable, without wing 
nuts or set screws—will not 
drop down, This is the simple 
fact behind Swivelier’s 15- 


EXCLUSIVE SAFETY FEATURE! 


prevent Burns! 


3 PROTECT PATIENTS, PHYSICIANS, NURSES! 
year leadership in adjustable 


lighting products for the commercial, residential and indus- SWIVELIER-COOLITE SHADE 


trial fields—and it’s the reason for the enormous enthusiasm Remains comfortable to the touch even after long hours of usage. 
which has greeted these new units for hospitals. 


When you install “Swiveliers” in your hospital they stay 


FLUORESCENT 
WALL MODEL 


SWIVELIER HOSPITAL-LITES NOW IN UGE AT: 


installed, serving your patients and your personnel 24 hours JOHNS HOPKINS UNIVERSITY HOSPITAL | FOREST WILLS GENERAL HOSPITAL 
Baltimore, Maryland New York, New York 
a day, every day—not lying in your repair shop, keeping your MASSACHUSETTS MEMORIAL HOSPITALS | METROPOLITAN HOSPITAL 
maintenance men busy. Boston, Massachusetts Philadelphia, Pennsylvania 
NIV, of CALIFORNIA MEDICAL CENTER 
Add Swivelier’s superior mounting and assembly features Les Angeles, Californie time, Pere 
and maintenance is reduced to an absolute minimum. ... and being used and specified by many others. 


*U. S. Air Force tests show “no decrease in tension after 10,000 adjustments” 


swivelier| 


COMPANY, INC. 
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43-34 STREET, BROOKLYN 32, N.Y. 


SALES OFFICE & SHOWROOM: 30 Irving Place, New York 3, ¥. 
in Canada: Verd-A-Ray Electric Prod. Utd.. Montreal 


TRADEMARE 


OW FOR THE SWIVELIER 


be 
| 
je 
5 
FLOOR 
MODEL 


cal libraries or medical records 
office. Desks are available in wal- 
nut, oak, mahogany, rosewood, o1 
other types of wood, built to size 
and specifications of the buyer. 


Electronic stencil cutter (12A-13) 


This new 
electronic stencil cutter requires 


Manvtacturer's description: 


only a paste-up of the copy you 
want. Type, drawings, forms, let- 
terheads, 
and even news clippings can be 
included, The original is mounted 
on the right side of the machine 
and a blank stencil on the left 
side. The machine then transfers 
all copy to the stencil electronical- 


screened photographs, 


ly. Pages can be reproduced up to 
74% x 12 inches in size, with a 
definition of 65 lines per inch. 


Light-proof window shade (12A- 
14) 

Manufacturer's description: Useful in ra- 
diographiec and fluoroscopic rooms, 
operating rooms, laboratories, cys- 
loscopic rooms, and developing 
rooms, this light-proof shade is 
now electric through a simple re- 


mote control push-botton switch. 


Frames are custom-made and can 
be furnished for face mounting o1 
for mounting in window reveals 
Fabric is fameproof and available 
in black on both sides or black 
on inside and dark green on out- 


side. 


Unloading basket (12A-15) 

Manufacturer's description; The unload- 
ing of wet work from 25 lb. open- 
end washers can now be more eas- 
ily accomplished with this new 
lightweight unloading basket with 
separate truck. The basket rides 
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on the truck frame and may be 
lifted from the truck for emptying 
of excess water into an extractor 
or other drainage receptacle. Made 
of plasticized waterproof canvas. 
the basket has a special seam- 
less nonleaking construction. The 
truck is fabricated from specially 
formed spring- 
steel rod and 
welded angle 
steel which 
gives the truck 
durable, yet 
light 
tion capable of 
handling heavy 
loads. 


construc- 


Emergency splint (12A-16) 
Manufacturer's descriptions This new 


lightweight emergency splint can 


be applied by anyone in a matter 
of seconds. The splint combines 


shaped aluminum half sections 
with built-in padding and traction 
to completely immobilize the frac- 
tured limb. Three web straps 
tighten snugly, providing moder- 
ate, uniform compression. The 
splint may be left on, if neces- 
sary, for several hours with safety 
and comfort and there is no pres- 
sure on heel or other bony promi- 
nences. 


literature 


(SEE COUPON, PAGE 69) 


Laundry Equipment (12AL-1) 
This eight-page gives 
full information on a complete line 
of hospital laundry equipment in- 
cluding washers, extractors, drying 


brochure 


tumblers, ironers, apparel 
units, blanket and curtain dryers 


and shirt units. 


press 


Duplicating Equipment and Supplies 

(12AL-2) These folders illus- 
trate and describe a full line of 
inks, and 


duplicating machines, 


film stencils 


(12AL-3) 
Data on a complete line of temp- 
erature cabinets from cubic 
foot to 45 cubic feet ts contained 
in this new - four-page bulletin. 


Temperature Cabinets 


Specifications, standard and op- 
tional features are given. 


Large Area Lighting Equipment 
(12AL-4) This brochure §illus- 
trates and gives specifications on 
this company’s architectural units 
that provide many services, in- 
cluding division of space by mova- 
ble partitions. Also described is 
their high frequency lighting sys- 
tem 


fir Cleaners—-(12AL-5) The ad- 
vantages of electrostatic filter air 


cleaners are described in two 


booklets available from the firms 
manufacturing them. 


(12AL-6) This 
chart, issued annually for the last 
seven years, has been revised to 
add a brighter and wider range of 
colors and patterns. The chart cov- 
ers all the principal makes of as- 
phalt tile in this country. 


isphalt Tile Colors 


Klectronic Stethoscope — 
This eight-page brochure describes 
a new electronic stethoscope in 
detail. Complete specifications are 
given as well as additional fea- 


tures of the instrument. 


Steel Boilers——(12AL-8) Steel boil- 
ers are pictured and reviewed in 
this 44 page general catalog. The 
complete line is shown togethe: 
with ratings and capacities, dimen- 
sions, and engineering data. 


Food Service Trays—(12AL-9) The 
prices of a line of food service 
trays are available as well as a 
folder on a new type of tray with 
folding legs. 


Oxygen Leak Detector—(\12AL-10) 
This general information bulletin 
describes the application of a leak 
detector that is reportedly non- 
explosive and noninflammable. 
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Now! Unprecedented convenience 


for bedside radiogra 


New G-E 
MOBILE “90” 


featuring 


electronic 
timing for 
split-second 
accuracy 


\W HEN you need definitive radiographs of bed 

fast patients, you need General Electric s new 
Mobile "90". Here's a ‘roll-anywhere” x-ray unit 
with many features usually found only. om mayor 
apparatus 

electroni timet assures split-second accuracy 

® | 5-mm effective focal spot adds sharper definition 


® output of up to 90 kvp at 15 ma provides the 


penetration you need tor dense anatomical part 


® compact bracket mounted tubehe til rake Perot 


troning easier, especially around traction frames 

For emergencies . for special technics . . . for 
expediting heavy patient loads right in the x ray 
department ome YOU ll use the Mobile 90° to sols 
many problems. Plugs into ordinary wall outlets — 
provides x-ray facilities wherever needed 

Contact your G-E x-ray representative for further 
details and COPY of new illustrated bulletin: Or 
write X-Ray Department, General Electric Com 
pany, Milwaukee 1, Wisconsin, for Pub. L-61 


_§ 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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children will eat 


hospital food 
if the dietitian 


tatlors the menu to their needs 


by LORRAINE WENG, MARJORIE HESELTINE 


and KATHERINE BAIN, M.D. 


This presentation describes how the dietitian can provide 
the nutritional needs of the child patient in terms of a 
diet that he will accept and enjoy. The first part of this 
article, which appeared in the June 1 issue, outlined the 
child's basic food needs, including the necessary modifica- 
tions for illness and surgery, and the psychological aspects 
to be considered in meeting these nutritional requirements. 


cag CHILDREN constitute the entire patient 
group or merely one ward in a general hospital, 
the food served to them and the conditions of service 
should be dictated primarily by their interests. One 
of the best ways to determine their interests and 
needs is to take a dietary history of each child as 
soon as possible after his admission. This history will 
greatly help in planning his meals. The transition 
from home to hospital will be less abrupt if the 
child’s meals contain some familiar foods served in 
a manner to which he is accustomed, Moreover, the 
parent who supplies the information will have added 
assurance that the hospital is trying to give the child 
the best possible care. 

Lorraine Weng, program consultant of the National Dairy 
Council, Chicago, was consultant to the Children's Bureau, De- 
partment of Health, Education and Welfare, Washington, D. C., 
when this material was prepared with the assistance of Marjorie 
Heseltine and Katherine Bain, M.D., of the Children's Bureau. 
Miss Heseltine is chief of the Bureau's nutrition section and 
Dr. Bain is assistant to the chief for program development. This 
material was prepared by the Bureau at the request of the 
Committee on Hospital Care of the American Academy of 


Pediatrics. A brief summary appeared in that Committee's 
report entitled "The Care of Children in Hospitals.” 
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PUTTING the child and his food in the best possible position and 
giving him suitable equipment may make it possible for him to feed 
himself without undue exertion and to enjoy his food. Above, a 
child in a cast is experiencing difficulty in getting into a position to 
feed herself easily, while below the food service has been adapted 
to the needs of the patients, making eating easier for them. 


The resident, nurse or dietitian who takes the his- 
tory should find out if the child has a good appetite. 
He or she should learn the child’s favorite foods, 
foods that he dislikes or that seem to disagree with 
him and foods that he avoids because of his religion. 
What is his typical day’s intake? If the child is receiv- 
ing vitamin preparations, what kind and quantity is 
he given? Does the child eat with the family? Does 
he feed himself? Does he have any special problems 
related to food? Does he have three regular meals 
a day’? Does he eat between meals? If so, what foods”? 
Is he usually hungry at mealtime? If there are other 
children in the family, do they eat well? 

The above information probably should be kept 
on a separate form and included in the child’s per- 
manent record so that all persons caring for him 
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would have access to this informa- 
tion. The dietary staff can then 
adapt the general food service plan 
in the interest of the individual 
child patient. 

Using the Recommended Die- 
tary Allowances of the National 
Research Council as a. standard, 
nutritionists have formulated 
guides for planning the individual 
daily food intake of children of 
various ages. The table below in- 
dicates the major food groups that 
should be represented in the daily 
diet, the amounts or number of 
servings that children might be 
offered, and the average size of 
servings that children of specified 
ages might be expected to eat. 


STANDARD DIETS 
The hospital should set up 
standards for the full hospital diet 
for children of various ages, for 
infant feeding, for the usual diets 
modified as to texture (soft, full 
liquid and clear liquid) and for 
typical therapeutic diets. In larger 
hospitals these diets may be in- 
corporated in the institution’s own 
diet manual. Smaller hospitals can 
receive valuable assistance from a 
published diet manual. 


MEAL PLANS 


The basic foods in the standard 
hospital diet may be served in 
meals according to the following 
pattern: 

@® Morning: fruit, cereal, toast 
and milk. 


@ Noon: meat, poultry or fish; 
potatoes; vegetable or salad, or 
both; bread and butter; fruit and 
milk. 


@® Night: egg, cheese or other 
protein dish; vegetable; bread and 
butter; simple dessert and milk. 

This is one of many meal pat- 
terns that might be used. The se- 
lected plan should allow for foods 
that are characteristic of ‘specific 
localities or cultural groups, for 
economic conditions and for full 
use of seasonal abundances. 

There is no reason, for example, 
why citrus fruit, which is relied 
upon to provide the vitamin C 
requirement, should be given at 
breakfast. It will contribute just 
as many nutrients if it is served as 
a refreshing cold drink in the 
afternoon, when it might be an 
entirely acceptable substitute for 
the child’s favorite carbonated 
beverage, which probably contains 
little or no vitamin C. Eggs may 
be served at dinner rather than 
in the morning. In some hospitals 
the meal plan suggested above for 
the noon meal may be considered 
the evening meal. Desserts may be 
served more conveniently at noon 
or as an occasional substitute for 
fruit. 

In planning menus it is con- 
venient to think in terms of food 
groups and the interchangeability 
of items within a group. For ex- 
ample, an ounce of meat or Amer- 
ican or cheddar cheese, one egg or 


two tablespoons of peanut butter 
have approximately the same pro- 
tein content so that one may be 
substituted for another. One slice 
of bread and approximately one 
half cup of cereal may be used 
interchangeably. 

Hospitals that have many pa- 
tients from one cultural group can 
feature traditional foods .in their 
meal plans.':* The menus should 
provide for the food tastes of the 
Jewish youngster who has sour 
cream with his cottage cheese, the 
Mexican child who dotes on pinto 
beans and the southerner who 
wants greens and cornbread at 
least several times a week. In 
hospitals where there is an oc- 
casional patient from another cul- 
tural background, the dietitian can 
see that familiar foods (rice or 
spaghetti) are available as potato 
substitutes. 


NUMBER AND SPACING OF MEALS 


Generally, the younger the child- 


the greater the number of meals 
he needs. Some children seem to 
eat better when they are served 
only three regular meals a day. 
Others increase their intake when 
they are allowed a light snack be- 
tween meals. 

If nourishments are desirable as 
a routine practice, the choice of 
foods used is important. Generally, 
fruit or fruit Juices, plain crackers 
or milk are more quickly digested 
and interfere less with the child's 


A Guide for Planning a Day's Meals 


FOOD 

Milk 

Egg 

Meat, poultry 
Fish 


meat or eggs) 
Leafy, green and yellow vegetables 
Citrus fruit, tomatoes 


Other vegetables or fruit 
Potato . 


restored are best to use) 
Butter or fortified margarine 
Sugor 


are not regularly available. 


Dried beans, peas, lentils, peanut butter 
(to supplement or occasionally replace 


Bread, cereals (whole groin, enriched of 


AMOUNT TO OFFER | 


EACH CHILD DAILY 2-3 years 
34. 
1-4 dz. 1 oz. 
27 
27 
1.2 servings 
med. size orange, 
¢. orange or grapefruit juice 
or ¥%,-1 tomato juice 
1.2 servings 
1 serving 1 small 
cereal 
1-61. 


Source of vitamin D, to provide at least 400 units (U.S.P.). Kind and amount to be prescribed by physicion. lodized salt should be 
used in cooking and on the table in those sections of the country where salt water fish and the vegetables grown along the seaboard 


AVERAGE SIZE OF SERVING FOR EACH AGE 


7-8 years 11-12 yeors 
4. 4. 

2% oz. 4 of. 
‘A ¢. A ¢. 

¢. ¢. 
¢. ¢. 

Whole day's amount in 
1 of 2 servings 
AA A 
1 med. med. 


4 slices, «. 6 slices, 


3 to 3-61. 
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appetite at the next meal than 
foods with a higher fat content 
(milk shakes or eggnogs). 

Meals should be spaced so that 
the child has time to acquire an 
appetite but not to become un- 
comfortably hungry. The span be- 
tween the evening meal and 
breakfast is sometimes too long 
for the child’s best interests, es- 
pecially if the supper is a very 
light one. Children receive the 
maximum benefit. and pleasure 
from their evening meal if it is 
reasonably substantial and served 
at approximately the same hour as 
at home. If the evening meal has 
to be served early, it may be nec- 
essary to plan for a snack before 
bedtime. 


FOOD PREPARATION 


Children have as decided feel- 
ings about foods as do adults. They 
usually respond favorably to well- 
well-seasoned, attractive 
cheerful sur- 


cooked. 
meals served in 
roundings, With all their individ- 
ual ideas about food, children 
tend to have many likes and dis- 
likes in common. It pays to know 
these attitudes in preparing food 
for thern in the hospital 

The texture of the food may be 
an extremely important aspect in 
its acceptance or refusal. Young 
children 
‘stringy, 


foods.” In preparing food for these 


yenerally do not lke 
lumpy, dry or gummy 
children, it may be necessary to 
adjust the recipes ordinarily used. 
If only half the amount of corn- 
starch or flour called for in pud- 
dings is used, the child will more 
likely accept the dessert 
Children generally prefer thet 
foods lukewarm. Foods, such as 
mashed potatoes, which become 
thick and dry upon cooling should 
have extra milk added to compen- 
sate for the change in consistency. 
Protein foods, such as meat, fish, 
eges and cheese, become tough if 
they are cooked at high tempera- 
tures. Temperatures of 325° to 
350°F. are usually recommended 
for roasting meats and simmering 
temperatures for 
are cooked at temperatures below 


stewing. Eggs 


boiling and cheese is usually cut 
up and melted in a saucepan over 
hot water. Meats that tend to be 
stringy, such as the less tender 
cuts of beef and veal, can be 
ground and made into patties. 
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Lumpiness in cereals, gravy, 
puddings and sauces can be 
avoided if ordinary care is taken 
in combining the liquid and dry 
ingredients. 

Contrasting colors will also add 
more interest to a child’s meals. 
If a white food (potato, spaghetti 
or macaroni) is served, a colorful 
vegetable, such as beets, should be 
placed on the same plate. Gelatin 
well-liked that 
they can serve as carriers of nu- 
tritious foods as fruits, fruit juices, 


desserts are s0 


eggs, milk and cream. Puddings 
and custards are more likely to 
appeal to children if they are 
served with a bright garnish, such 
as a cube of jelly or some canned 
or frozen fruit. 

Flavor is important in food ac- 
ceptance. Popular food combina- 
tions are developed by combining 
mild-flavored 

lemon with fish, 


strong and items 
(tomatoes or 
oranges with bananas). Children 
tend to dislike the strong-flavored 
vegetables, such as turnips or cab- 
bage, if they are cooked a long 
time, but they may relish them 
eerved raw in sticks or wedges. 
The extent to which strong- 
flavored or highly-seasoned foods 
hould appear on the hospital 
menu is a controversial subject. 
Some say that sick children should 
be served only mild-flavored foods 
to minimize digestive upsets. 
Others contend that the occasional 
use of more highly seasoned foods 
is not only harmless, buf actually 
stimulates the child’s appetite. 
There is agreement, however, that 
children respond to foods prepared 
and served to retain their original 
high quality. 
easily 
more popular with most young 
children than are mysterious mix- 


Foods recognized = are 


tures, 
FOOD SERVICE 


The size of the serving can 
stimulate or depress the child's 
appetite. If the quantity of food 
first offered seems reasonable, the 
child may sample it even if he is 
not hungry. It often happens that 
eating stimulates appetite. The 
child may be ready to tackle a 
second serving and eventually eat 
all that was planned for him. If 
all the food had been placed before 
him at once, he might have left 
his plate untouched. 


When a child in need of a high- 
ly-nutritious diet is unwilling or 
unable to take more than a smal] 
volume of food, “padding” may be 
the answer. Protein and calcium 
requirements may be easily met 
by adding dry skim milk to milk 
drinks, puddings, soups and 
mashed potatoes. 

Foods easy to handle are more 
likely to be eaten readily by the 
young child who feeds himself. 
The hospitalized child may need 
extra consideration because of his 
general weakness or a special con- 
dition. He may wear casts which 
make eating difficult. He may be 
unable to cut up his food or may 
have to be fed lying down. Raw 
fruits and vegetables are more ac- 
ceptable to children if cut so they 
can be picked up eaten with 
the fingers. 

Foods served On toast are usual- 
ly difficult for children to eat 
unless the toast has been cut into 
cubes. Toast also can be cut into 
strips and served separately. 

Meat may need to be cubed for 
the younger child, while the older 
one may prefer slices. Fish bones 
and sharp, splintery bones in meat 
or poultry removed 
from food given to young chil- 


should be 


dren, 

Putting the child and his food 
in the best possible position and 
giving him suitable equipment 
may make it possible for him to 
feed himself without undue ex- 
ertion and to enjoy his food. This 
may require a great deal of in- 
genuity in the case of the ortho- 
pedically-handicapped child. 

Correct tools simplify the job 
of eating. Short-handled silver- 
ware is the most suitable for 
young children. Handles should be 
long enough to fit into the palm 
of the child’s hand. The tines of 
the fork should be short, broad 
and blunt. An adult’s salad fork 
is a satisfactory substitute. 

The most desirable spoons have 
shallow, round bowls which are 
somewhat shovel-like shape. 
Curved-handled spoons are not 
recommended because they are 
difficult to use. Knives should have 
handles and 
blades, Bread and butter spreaders 
can be used as knives. 


blunt edges, short 


Dishes -should be gay, colorful 
and durable. A flat soup bowl or 
a plate with curved edges is best 
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Scientific Staff Conterences 


Regular conferences of the entire re- 


search staff are held so that the pooled 
knowledge of these highly qualified 
men may establish broad general 


directions for major research projects. 


Such conferences also keep the entire 
staff informed of current progress in 
all six major research divisions. 


Continuous, Planned Research 
protects the uniform optimum high 
quality of both established and new 
Carnation food products. 
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from Carnation Research Laboratory 


6 Research Divisions 


Carnation general research projects are 
conducted under six major laboratory 
divisions: three Dairy Product Labora- 
tories, the Nutrition Laboratory (chem- 
ical and biochemical), the Cereal Labo- 
ratory and the Analytical Laboratory. 


CARNATION PROTECTS VOUR 
RECOMMENDATION WITH 
CONTINUOUS 6-PHASE RESEARCH: 


Carnation Research Laboratory, 

Carnation Farms, 

Carnation Plant Laboratories. 

Carnation Central Product 
Contro/ Laboratory. 

Carnation-sponsored University 
and Association Research 


“from Contented Cows” 
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for the very young child. If only 
one set of dishes is purchased for 
a pediatric unit, it is best to select 
a design that will appeal to the 
older as well as to the younger 
children. The design should be 
simple, bright and not too “baby- 
ish,”’ 

Lightweight dishes are easier 
for the child to handle. If plastic 
dishes are purchased, they should 
be heat resistant so they will not 
become misshapen when they are 
washed in machines at high tem- 
peratures. Glass custard cups 
make good dessert dishes and can 
be used for stewed tomatoes, 
soufflés and other foods. 

Low squat, lightweight glasses 
which can be grasped between the 
hands are good for young chil- 
dren. If drinking cups are used, 
they should be small enough to be 
light in weight when filled. The 
handles should be large enough 
and shaped so the child can hold 
them. Straws bent at the right 
angle make drinking easier for the 
child who cannot lift a glass or 
cup. 

Tables where children in wards 
may eat together need to be of 


different sizes to accommodate 
children of various age groups. 
They should be high enough so 
the child can reach the food with- 
out effort and large enough so that 
at least four people can be served 
a meal comfortably, Larger tables 
can be used if desired. 

The best chairs for children al- 
low the child’s feet to rest on the 
floor when he is seated. The backs 
should be high enough and con- 
structed to support the child’s 
back. Chairs with seats hollowed 
out as in a saddle are more com- 


fortable than chairs with flat seats. 


HOW TO MAKE EATING PLEASURABLE 


Mealtime can be made one of 
the bright spots in the child’s hos- 
pital day and can help to influence 
his entire reaction to his hospital 
experience, The child’s ready and 
cheerful acceptance of foods that 
he needs will greatly contribute 
to his emotional and _ physical 
health. 

Although the average quanti- 
ties of food that children of vari- 
ous ages may be expected to con- 
sume have been set down in chart 
form, an individual child in an 


FOOD 


ning, and service. 


($1.50) 


18 East Division Street 


THE HOSPITAL 
SERVICE MANUAL 


provides the administrator and his food service staff with a standard 
reference text on basic procedures of food preparation, meal plan- 


Dietitians and other food service personnel in Association mem- 
ber hospitals may order copies at $6 each. 


ALSO AVAILABLE TO MEMBER HOSPITALS ARE: 


1. Food Cost Accounting Manual ($1 ) 

2. Specifications for Canned Fruits and Vegetables ($2.50 ) 

3. Food Purchasing Guide ($1.75) 

4. Readings in Hospital Dietary Administration ($3 ) 

5. Infant Formula Room—Manual of Procedures and Layout 


6. Master Menu Planning Kit ($2) 
AMERICAN HOSPITAL ASSOCIATION 


Chicago 10, Ilinois 
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age group may habitually eat ap- 
preciably more or less of any of 
the food groups. Moreover, the 
child’s food intake may fluctuate 
widely from day to day, even 
when he is well.* Since appetite 
is likely to be particularly capri- 
cious during illness, it is very diffi- 
cult to predict how much food a 
child will eat at any given meal. 

The staff member who has im- 
mediate supervision over the kinds 
and. quantities of food offered 
should allow a child to assume 
some responsibility for what and 
how much he will eat. Whenever 
possible, a child should be given 
a choice between two dishes of 
comparable nutritive value (two 
vegetables or two kinds of break- 
fast cereal). 

It is especially important to give 
teenagers some foods that they 
consider appropriate for their age, 
even if these foods are not com- 
monly found on hospital diets. 
Hamburgers on a bun, for ex- 
ample, may be much more accept- 
able than potatoes and meat loaf. 
A chocolate malted, served in the 
kind of glasses used by the corner 
drug store, can be the means of 
conveying a generous quantity of 
milk. If the dietitian respects some 
of the food preferences of this age 
group, it is probable that the teen- 
agers will reciprocate by tolerat- 
ing some of the dishes that the 
dietitian and nurse think are im- 
portant, 

FOOD FOR EMERGENCIES 


Relatively substantial food 
should be available to take care of 
emergencies. Some children at ad- 
mission time may have traveled a 
long distance without eating. They 
will look upon the hospital as a 
friendlier place if they do not have 
to wait several hours for the next 
meal. Other children may have to 
miss the regular meal hour to have 
special treatment or tests. A meal 
when they return to the ward is 
a comforting experience. 


THE NEEDED ATMOSPHERE 


An atmosphere that is calm, 
pleasant and relaxed is conducive 
to good eating. Nurses, dietary 
aides and other persons who feed 
the children should be friendly 
and interested in them and not 
overanxious about “how much” or 
“how” the children are eating. If 
possible, the same person should 
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serve the young children day after 
day as would be the case at home. 
She should understand that when 
a child does not eat, there is a 
reason for it—-he- may be too sick 
to eat. Perhaps he has not learned 
that eating can be fun. Possibly 
the food is too difficult to eat or 
his position is uncomfortable. 
When an attendant is aware that 
a child’s appetite varies greatly 
from -day to day, particularly 
when he is emotionally upset, she 
will not manners, force 
food or use eating as a disciplinary 
measure. She will also be more 
willing to allow the child some 
leeway in his eating.* 

A sick child often eats better in 
the presence of his mother or a 
ward attendant who has shown a 
warm, friendly feeling toward 
him. While a sick child thus may 
be made more receptive to food 
and even encouraged to eat, he 
must never be “forced” to eat. 
Forcing may take such forms as 
withholding a dessert until the 
other foods are eaten or becoming 
hurt or angry because he did not 
eat enough.” To insist that a child 
take “just another bite” or to dis- 
tract him by playing games or 
telling stories at mealtime may 
constitute forcing, if they are re- 
sorted to repeatedly. 

Most children regress to an 
earlier behavior level when they 
are ill, particularly when they are 
in the hospital and separated from 
their mothers. Children who usu- 
ally feed themselves may want to 
be fed or infants who have been 
weaned may be comforted by 
milk in a bottle. It is important to 
recognize the sick child’s need for 
attention and sympathetic under- 
standing. Usually the child re- 
sumes his former eating habits as 
his physical condition improves. 
In some cases, it requires good 
judgment to know when gradually 
to help the child attain his own 
maturity level. 


stress 


GROUP EATING 


It is desirable to make some ar- 
rangements for children to eat 
together.® Children frequently eat 
better in groups, for it is more 
like the way they eat at home. 
Group eating gives children an 
opportunity to become acquainted 
with each other and to share a 
common experience. It provides 
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opportunities for learning and the 
development of acceptable social 
behavior. Children who are well 
enough can even help set the table 
and serve. This activity gives them 
a sense of participation and some- 
times leads to increased interest 
in food. 

Group eating is a_ valuable 
teaching device for hospital per- 
sonnel and parents. It is easy to 
see that all children do not eat 
the same amount or choose the 
same foods and that the way food 
is prepared affects the child's ac- 
ceptance of it. 

The plan for group feeding has 
to be worked out with the par- 
ticular hospital in mind since the 
space, equipment and _ personnel 
available dictate, at least to a cer- 
tain extent, how the plan could 
operate. In one hospital ambula- 
tory patients and others who can 
be moved are served in the play- 
room. The food is served from 
family-size bowls by one of the 
older children. Nurses and aides 
give assistance as needed. Only 
one menu is offered, but the chil- 
dren are allowed to indicate how 
much they want to eat. The play 
school staff and student nurses 
serve in a supervisory capacity but 
policies are determined jointly by 
the medical, nursing, dietary and 
play school staffs. One adult is 
needed to supervise each group of 
three preschoo] children or four 
to five older ones. 


FOOD FROM HOME 


Whether or not parents should 
be permitted to bring food from 
home is a subject on which there 
is a lively difference of opinion. 
One hospital favors the arrange- 
ment, under controlled conditions, 
because it fosters a feeling of se- 
curity and ‘belongingness’ in the 
child and his family. This is es- 
pecially true for the child who, 
because of his cultural back- 
ground, finds the usual hospital 
dietary unfamiliar. A child from 
an orthodox Jewish family who is 
hospitalized in a nonsectarian hos- 
pital during religious holidays 
would find the dietary regimen 
most unfamiliar. 

Those opposed believe it is diffi- 
cult to prevent families from 
bringing in wholly unsuitable or 
even potentially unsafe food, The 
food may not be brought in with 


sufficient regularity to .be de- 
pended on by the dietary staff. 
Food from home delays the child's 
adjustment to hospital meals. 
Children who know that others 
receive special foods from home 
feel neglected if their families do 
not do the same for them. 

Each institution must 
what is best for the children in 
its care. If food from outside is 
acceptable, plans will have to be 
made so that suitable foods in 
reasonable amounts are brought 
in at the proper times and in good 
condition. Menus must be suffi- 
ciently flexible so that the special 
foods can be adequately supple- 
mented. If foods from home are 
excluded, arrangements should be 
made to include popular items on 
the menu often enough to make 
parents and children feel that the 
dietary department has their in- 
terest at heart. 


decide 


OBSERVANCE OF SPECIAL EVENTS 


Holidays and birthdays offer a 
special opportunity to make meals 
more appealing to children. Some- 
times a special food will be served 
(cherries on Washington's birth- 
day). Or there may be a simple 
birthday cake with the correct 
number of candles; Even a bland 
diet can be made more attractive 
with a gay napkin and tray favor. 
These niceties are even more im- 
portant to children who are hos- 
pitalized for long periods. 


APPLICATION AT HOME 


If the gains made in the hospi- 
tal are to be carried over to the 
home, some instruction should be 
given to parents and patients, be- 
fore discharge. Instruction is es- 
pecially important if the child is 
to remain on a modified diet at 
home. Many parents need help in 
planning a normal diet that will 
be acceptable to the child and fall 
within the family food budget 

Instruction is usually most ef- 
fective if it is spread over a suffi- 
cient period of time to permit the 
child and parents to acquire a 
sense of confidence in their ability 
to carry out the dietary program 
at home. The burden of the teach- 
ing may be carried by various 
members of the hospital staff. If 
a dietitian is to take part she 
should know the approximate date 
of discharge far enough in ad- 


79 


5 
| 
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should be in keeping with those of 
the medical, nursing and social 
service staffs, in short, a part of 
the total plan for the child. s 


and his food 


M., Self-selection of diet by 


Master Menus for July 16-31 


sentials and servings required for nutritional ade- 
quacy. The menus are adaptable for selective service. 
Consideration is given in planning to flavor, variety, 
attractiveness and general acceptance by patients. 

For further information on how to use the Master 
Menu, write the American Hospital Association. Mas- 
ter Menu kits containing the revised wall cards, 
transfer slips, directions for and the Master 
Menu Diet Manual can be obtained from the Asso- 
ciation. The cost of the complete kit is $2, or single 
copies of the diet manual are $1.50. 


i ps JULY 16-31 Master Menus are planned to re- 
duce to 4 minimum the number of diets, simplify 
planning, decrease costs and conserve food prepara- 
tion time. The general diet forms the basis of the 
seven most commonly used modified hospital diets. 
Selections to be served on the general diet are set 
in boldface type in the Master Menus. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. All except the full liquid 
diet have been planned to include the nine food es- 
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July 16 20 Fresh peor ' Brown gronular wheot cereal 22 Cream of corn soup 
Blended citrus juice or putted rice Teasted crackers 
4 Soft cooked egg Tune tish casserole 
Corn tlekes or rolled wheat Cream of chicken soup 2. Tuna fish casserole 
4 Sett cooked egg Seltines Roisin toest <0. Cottage cheese 
‘5S. Broiled beef patties Bouillon with barle 
27 Cubed potatoes 4 Corned beef brisket or : “ 
| Grape juice with lemon ice 
pe jw 2% ey steak with _ 
Hem tle king on toast points cabboge wit Cantaloupe slice 
pimiento strip garnish 10. Broiled beef patties P 
or berbecued breast of lamb Belted $2. Canned peeled apricots 
10, Broiled cubed steak Royal rries-—— 12 Boiled tote 443. Boked custard 
|| Beked Potato 12 Cebb 4 Unsweetened canned bing 
13° Canned Royal Anne cherries i4. Asparagus Grapeode 
14. Mashed Hubbard squash Baked custard Apricot ond stutted dote salod French b d 
‘4 Unsweetened canned Fruit salod dressin rea 
Meyonneaise wapetruit juice Butterscotch sundae 
|). Breed pudding with © 19 Cherry gelatin July 21 
| udding with lomoato jul 
chocolate sauce July 18 | Oatmeal or shredded wheat 
Mocha | Benenae 22 Cream of celery soup 4 Secrembled egg 
1) Unsweetened canned pineapple 2 Blended citrus juice 23 Crisp crackers 5. Bacon 
Orange juice Roisin bron tlekes or catmeal 24 Lamb souffle, cream Blueberry muftins 
4 Serembled e @ ‘omit on 2 souce, currant jelly 
9) lit pea soup Low Fot Diet) Lamb souffle, parsley cream 
24 routons 5S Bacon sauce, currant jelly / Beef broth 
Cold cuts—poteto selad 6. Teast Roast lamb %. Melbe toest 
sliced veal Mashed potato Pot roast of beef or 
26 Cold sliced veal ‘ elery, apple Spinech lobster salad 
and grated carrot salad 29 Tomato slices on watercress Broiled cubed steak 
27. Potato balls French dressing ||. Browned pototoes 
28 Hot pickled beets ewee ¢ on of Dreise i|. Canned pineapple chunks 12. Riced potatoes 
29 _, beet short ribs with oatmeal cookies 41 Glazed carrots 
40) it) stewed cn ker Pineapple whip 14 Carrots 
Ambrosie Dumplings 43. Chocolate rennet-custard Wealdort selad 
2. Orange sections 13 Sliced b — 14. Unsweetened canned fruit 16 
13. Cherry gelatin with custard 14 cocktail Blueberry pie 
sauce ‘ish led 15. Apple juice Lime whip 
14. Orange sections ~! ‘6 Hot biscuits Grape sponge 
15. Apple juice Sliced bananas 
16. Rye breed Prune Orange juice 
iY Lime ice July 20 
Honeydew melon | Tometo juice 2 Petato chowder 
ty le ‘ yrange juice € $eltines 
range juice orn oF vor Sandwich plate—cream cheese 
2. Orange juice 4 Poached end chopped detes on dork 
i. Farina or crisp oot cereal Noodle soup 5. Grilled ham led 
phelbe toes? brea am sailed on white 
4 Poeched e Coffee coke ish with ri 
5. Canadian bacon 24 Eggs @ la king on toast 
6. /5. Creamed eggs on toast olives and watercress 
Coan ows 26. Baked egg : / Cranberry juice cocktail » Baked veal chop 
27. Riced potatoes . ‘©, Baked veal chop 
Alphabet soup 28 Green pees / Deep tet tried ocean perch— Potato balls 
sticks watercress garnish or Asperegus 
Fresh peer and orange sailed 
Liver seute or Russion sealed 10. French dressing broiled stea 29 Tessed vegetable sailed bow! 
bow!—Russian dressing i]. Checolete coke saueres with 'O. Broiled ocean perch 10 Theusend Isiend dressimg 
10. Baked liver chocolete nut icing ||. Seatloped potatoes Baked fresh peor 
||. Meshed pototoes ? Orange sections i2 Whipped potatoes i2. Canned peor 
12. Whipped potatoes 43 Soft custard 'i. Summer squesh $3. Strawberry gelatin with 
|i. Mew corn on the cob i4. Unsweetened canned '4. Summer squash custord sauce 
14. Shiced carrots biockberries Jethied vegetable seled 14 Fresh pear 
Mined green salod 15. Apricot nector Mayonneise 39. Mixed fruit juice 
Celery seed dressing |) Ovrenge cup cokes with 
|) Fresh peech shortcoke orange trosting 
with whipped cream 16 Lemon ice-—orange tea cake 
18. Chocolate pudding Lemon ice 
July 19 2U Orange sections July 22 


whipped cream 
Lemon and raspberry 
gelatin cubes 


Gropetrutt juice 
Grapefruit juice 


Consomme 


Orange juice 
Orange juice 
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to low-cost, high-quality meals 


CHEF BOY-AR-DEE’ SAUCES 
with Meat or Mushrooms 


Save money! No costly ingredients to prepare...no waste...no guesswork! 
Each Chef Sauce is a brown sauce base stepped up to Italian-style with rich 
red tomato, juicy beef or mushrooms and special Italian seasonings. Each has 
the desired clinging quality found only in the better sauces. 


Save time! These famous sauces are so quick to serve! Perfect on spaghetti, 
noodles, rice. They also add new zest to meats, poultry, vegetables or form the 
basic sauce stock for chefs’ own formulas. Both Meat and Mushroom Sauces 
make tempting Italian-style meals in minutes. Serve them regularly! 


Yield per 
#10 can: 
21 servings 


> 


‘SPAGHETT! Cost per 
SAUCE AU serving: 6¢ 
wit n 
WITH MEAT MUSHROOMS 6 


Serve Chef for menu variety 


Sauces and other fine Chef products are for- @ Ravioli 
mulas developed by che/s for chefs in the Insti- © Spaghetti and Meat Balls 


tution, Hotel and Restaurant field. Be ; 
| Spaghetti with Tomato Sauce and Cheese 
They are prepared for convenient, econom- 
@ Sauce with Meat Balls 


ical mass feeding. 
Available from your institution wholesale @ Chili Con Carne with Beans 


distributors. @ Meat Balls with Gravy 


Write today for product folder, cost portion chart which gives yield per can and cost per serving. 
Free samples available, too. Please specify product. 


Institution Products 


AMERICAN HOME FOODS 


Division of American Home Products Corporation, 22 East 40th Street, New York City 
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~ CHEF suggests two smart short cuts 


: ‘ | 

BOY-AR-DEE SOY-AR-DEC 


Crisp rice cereal or rotied 
wheot 
. Sett cooked lomit on 


Low Di 
Link sousage 
Toest 


Jetlied consomme 

Whole wheet wofers 

Baked hom—spiced peach or 
meton ring and cottege 
cheese sa 

steak 

Sweet poteto bells 

Steamed potatoes 

Cebbege with hot vineger 
dressing 

French style green bears 

Mixed fruit seled with pecans 

Mayonnaise 

Peppermint ice cream 

Peppermint ice cream 

Strawberry chiffon 
pudding 

Unsweetened canned fruit 
cocktail 

Lemonade 


Cream of spinech soup 

Croutons 

Creamed chicken on toest— 
cinnamon epple rings 

Crearned chicken on toast 
cinnamon apple sauce 

Sticed chicken 

Baked potato 
een 

Raw carrot sticks —celery 
ond olives 


Chocolate chip ding 

with whi cream 
Biue plums-—angel food cake 
Floating island 
Unsweetened boked apple 
Pineapple juice 


July 23 


Halt 
Graopetruit juice 
Farina or bron flakes 
Poached egg 

Bacon 

Reisin toast 


Scotch broth 

Toast sticks 

Meet loaf, tomato sauce or 
broiled lamb 

Lamb chops 

Parslied potatoes 

Parslied potatoes 

Cauliflower 

Sliced beets 

Head lettuce saled 

Roquetort cheese dressing 

Apple dumpling with 
nutmeg souce 

Butterscotch pudding 

Lime sherbet 

Unsweetened canned 
pineapple 

Blended citrus juice 


Cream of chicken soup 
Crisp crockers 
French fried egg plent, 
brown mushroom seuce— 
crisp bacon—+sliced beets 
Broiled beef pattie 
mashed Hubbard squash 
Broiled beef pattie 
mashed Mubbard squash 
Cubed potatoes 


Fresh peer, grepe and 
cottage cheese salad 

Mayonnaise 

Lemon icebox pudding 

Cherry gelatin 

Cherry gelatin 

Unsweetened canned peaches 

Apple juice 

Cloverleaf rolls 


July 24 


Beneno 
Apricot nectar 


. Crisp corn cereal or brown 


grenuler wheet cereal 
Soft cooked 
Canadian bacon 


Orange rolls 


Cream of corn soup 

Seltines 

Roost og of vee vy or 
trenkfurter on @ bun 

Roast leg of veo! 

Mashed tetoes 


2. Whit potatoes 
Cubed turnips and pecs 


Peas 
Celery hearts—olives— 
pickle slices 


Cherry pie 

Tapioca cream 

Whipped raspberry gelatin 
Honeydew melon 

Lirneade 


Vv able soup 
Me toast 
Boked rice and cheese 
Boked rice and cheese 
Cottage cheese 
Baked potato (omit on 
Soft Diet) 
Green beans 
Sliced orange and grapefruit 
salad 


French dressin 

Gingerbread with fresh 
appleseuce 

Applesauce 

Baked custard 

Unsweetened canned 
raspberries 

Grapeade 

French breed 


July 25 


Orange halves 

Orange halves 

Oatmeal or wheet fickes 
Scrambled egg 

Grilled ham 

Toost 


lit pea soup 
heese sticks 
Beet and vegetable or 
tomato stuffed with 
egq salad 
Broiled beef patties 
Poteto cubes ‘in meat pie’ 
Potato balls 
Corn on the cob 
Asparagus 
Cebbege, apple ond raisin 
salad 


Fresh goon shortcake 

with whipped cream 
Sliced peaches-—-sponge cake 
Cranberry pie 


20. Fresh sliced peaches 
2|. Grapefruit juice 
22 Cream of tomato soup 
23. Croutons 
24. Chicken saled—potato chips 
25. Cold sliced chicken 
26. Co'd sliced chicken 
tossed vegetable salad 
27. Riced potatoes 
26 Julienne corrots 
29 
Fresh pineapple— 
chocolate brownie 
i2. Prune whip 
44. Chocolate blanc mange 
14 Fresh pineapple 
45. Mixed fruit juice 
i6 Cheese rolls 
July 26 
| Grapefruit juice 
2. Grapefruit juice 
4. Putted rice or rolled wheat 
4 Sott cooked egg 
5. Bacon 
6 Grehem muffins 
Pepper pot soup 
Toasted crockers 
Y Reest leg of lamb or 
bok Cenediean beacon 
10. Roast leg of lamb 
|| Aw @retin potetoes 
12. Parslied potatoes 
Broccoli 
Green beans 
Stuffed prune sealed 
Meyennelse 
Lemon custerd ice cream 
14 Lemon custard ice cream 
19. Lemon snow puddin 
20. Unsweetened canned apricots 
Orange juice 
22. Cream of soup 
23. Whole wheet wefers 
24. ttelien spaghetti 
25. Roast beef 
26. Roast beef 
27. Spaghetti 
2%. Spinech with lemon slice 
29 teed retishes—cucumber 
slices—radish roses 
carrot sticks 
$0 
Fresh peer 


32. Stewed fresh peor 

33. Vanilla rennet-custard 

34. Unsweetened canned Royal 
Anne cherries 

4». Apricot nector 

Crusty herd rotis 


July 27 
|. Bresh sliced peoches 
Blended citrus juice 
Ferine or corn tlokes 
4 Poached egg 
5 Link sousage 
©. Teast 
Cream of corn soup 
itines 
Y Breaded boked holibut fillet 
or chicken pot pie 
0. Baked halibut fillet 
|. Meshed potetoes 
2. Whipped potatoes 
i Buttered beets 
4. Beets 
5. Lettuce wedge soled 


6. Celery seed dressing 

Beysenberry terts 

% Bread pudding with lemon 
sauce 


19. Raspberry sherbet 

20. Unsweetened canned fruit 
cocktail 

Limeade 


22. Temeto juice 


24. Welsh rerebit on rusk 
with becon strips 

5. Welsh rarebit on rusk 
with bacon strips 

26. Cold salmon on tettuce 

27. Cubed potatoes 

25. Peas 

29 Mined green salod 

10. Tarragon French dressing 

Fruit cup with mint gernish 

42. Canned fruit cup 

44. Baked custard 

44. Grapefruit sections 

45 Beef bouillon 


Whole wheet breed 


July 28 
|. Honeydew melon 
2. Orange juice 
1 Crisp oat cereal or brown 
granular wheat cereal 
4. Sott cooked egg 
5. Grilled ham 
6 Teast 


Alphebet soup 

Melbe toast 

Y Veal tricassee or cold sliced 
meets with spiced peoch 
gornish 

Roast veal 

|| Creamed potatoes 

Baked potato 

13 Meshed rutabogos 

14. Carrots 

Pertection sealed 

Meyonneise 

|). Whele peeled epricots— 
oatmeal cookies 

18. Prune snow pudding, 
custard sauce 

19. Mocha sponge 

20 applesauce 

2\. Blended citrus juice 


22. Creem of spinech soup 

23 Crisp creckers 

24 Liver and rice creole 
5. Scrambled eggs 

26. Cold sliced beef 

27. Potato balls 

25 Asperegus tips 

29. Sticed- orange sealed 
French dressing 

i! Cheeolete roll 

32 Stewed fresh pear 
43. Orange sherbet 

44. Unsweetened canned 

pineapple 
45. Pineapple Juice 
16 Plein muffins 


July 29 
|. Orenge juice 
2. Orange juice 
Corn seye or brown grenuler 
wheot cereal 


4 Seraembled 
5 Grilled 
© Teest 


French onion soup 

Rye croutons 

Broiled chicken or fruit sealed 

bow! with sherbet 

Broiled chicken 
|| Meshed potetoes 
12. Whipped pototoes 
Cauliflower 


Green peas 
Cole slaw 


Molesses apple scallop 

Apple sauce 

Raspberry gelatin 
Unsweetened canned peaches 
Lemonade 


Cream of tomato soup 

Saltines 

Corn fritters—syrup— 
crisp becon 

Corn Pudding ‘of pureed 
corn) ——crisp bacon 

Lamb chop 

Baked sweet potato ‘omit 
on Soft Diet) 

Julienne green beans 

Tossed vegetable salad 

Roquetort cheese dressing 

Sliced peaches—honey 
drop cookies 

Pineapple whip 

Baked custard 

Unsweetened baked apple 

Apricot nectar 

Bread 


July 30 


Fresh 


Tometo juice 

Orange juice 

Shredded wheat or farina 
Soft cooked egg 

Link sousage 

Blueberry muffin 


Old-fashioned potato soup 
itines 

Salisbury steak with mush- 
rooms or club sandwich 

Broiled beef pattie 

Steamed rice 

Riced potatoes 

Wex beons 

Wax beans 

Sliced beef and hard 
cooked egg solad 

Savory dressing 

Tropical lemon geletin 
with whipped cream 

Pear in lemon gelatin 

Whipped lemon gelatin 

Fresh pear 

Orange juice 


Cream of corn soup 

Crisp crackers 

Cheese souftie—ripe 
tomato relish 

Cheese souffle 

Broiled lamb chop 

Parslied potatoes 

Asporagus 

Tossed greens with fresh fruit 

rench dressing. 

Angel food cake 

Angel food cake 

Maple custard 

each 

Grapefruit juice 

Whole wheet breed 


July 31 


Grapefruit sections 
Grapefruit juice 

Oatmeal or puffed wheot 
Scrambled egg 

Crisp bacon 

Toast 


Al bet soup 

Whole wheet wafers 

Deviled pork chop or pot 
roast of 

Pot roast of beef 

Oven browned potatoes 

Boiled potatoes 

Corn on the cob 

Juhenne carrots 

Pear blush soled 

Cream mayonnaise 

Pineapple-mint cup 

Banona cream pudding 

Grape sponge 

Fresh pineapple cubes 

Tomato juice 


Cream of asporagus soup 
Saltines 


Chilled tomato stuffed with 
turkey—-poteato chips 

Crisp bacon 

Baked veal chop 

Baked potato 

Creamed chopped spinach 

Celery and radishes 


Boston cream pie 
Orange sections 
Vanilla cream pudding 
Orange sections 
Orange juice 

Crusty herd rolls 
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@® Davip L. ODELL has been ap- 
pointed assistant director of Rancho 
Los Amigos Hospital, Hondo, Calif. 
He was formerly assistant admin- 
istrator of the Methodist Hospital 
of Southern California, Los An- 
geles. 

Mr. Odell is a graduate of the 
University of Minnesota course in 
hospital administration. 


@ CLIFFORD R, ROSTOMILY has been 
appointed administrator of Law- 
rence County General 


Hospital, 


MR. ODELL MR. ROSTOMILY 


Ironton, Ohio. He was formerly as- 
sistant superintendent of the Cin- 
cinnati (Ohio) General Hospital. 
Mr. Rostomily is a graduate of the 
University of Minnesota course in 
hospital administration. 

He succeeds Miss EDITH JV. 
Brown, R.N., who will remain as 
assistant administrator of the hos- 
pital. 


@ CHARLES G. LOHR has been ap- 
pointed administrator of Lawrence 
County Memo- 
rial Hospital, 
Lawrenceville, 
Ill. Mr. Lohr 
was formerly 
assistant direc- 
tor of Barnes 
Hospital, St. 
Louis. 

He succeeds 
H. BYRON LAND- 
HOLT who has 
been appointed 
administrator of Physicians and 
Surgeons Hospital, Holdenville, 
Okla. Mr. Landholt is immediate 
past president of the Evansville 
Area Hospital Council, Evansville, 
Ind. 


MR. LOHR 


JUNE 16, 1956, VOL. 30 


Personal News 


@ JOHN L. BECKWITH has been ap- 
pointed assistant administrater of 
the Lawrence and Memorial Asso- 
ciated Hospitals, New London, 
Conn. He was assistant adminis- 
trator of Highland Hospital, Roch- 
ester, N. Y., since 1950. Mr. Beck- 


with is a graduate of the University 
of Minnesota course in hospital 
administration, 

Mr. Beckwith succeeds PETER L. 
ScoTtT, who has been assistant ad- 
ministrator since 1953. Mr. Scott 
has been appointed administrator 


Why not 


ful. 


For Hospital Fund Raising 


call us in the first place? 


of this year’s campaigns are for hospitals 
which tried others before calling us. As 


specialists in hospital campaigns we do a 


of this year’s campaigns are for former 


50°, 
better job for hospitals! 
BO. 
clients or their neighbors. 
100%, 


of this year’s campaigns have been success- 


CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals 


for more than 30 years. 


259 Walnut Street, Newtonville 60, Massachusetts 
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of North Shore Babies’ Hospital, 
Salem, Mass. 


James O. McCase, R.N., has 
been appointed administrator of 
the Platteville Municipal Hospital, 
Platteville, Wisc. 


@ ALFRED FE. Ritey, R.N., admin- 
istrator of Community Memoria! 
General Hospital, La Grange, IIl., 
has gone into medical employment 
service in Chicago. 


K. K. SuHerwoop, M.D., has been 
appointed general superintendent 
of the King County Hospital Sys- 
tem, Seattle, Wash. Dr. Sherwood 
was formerly medical director of 
the System. 

He succeeds EDWIN S. BENNETT, 
M.D. 


® A. J. SWANSON has been ap- 
pointed chairman of the newly 
authorized Hospital Services Com- 
mission in Ontario, Can., by the 
Prime Minister of Ontario. 

Mr. Swanson was formerly gen- 
eral superintendent of the Toronto 
(Ont., Can.) Western Hospital. He 
has also resigned his position as 
executive secretary-treasurer of 


the Ontario Hospital Association to 
devote his full time to the Com- 
mission. 


@ FRANKLIN E. SIMEK has been 
appointed assistant administrator 
of the Good Samaritan Hospital, 
Vincennes, Ind. He was formerly 
evening administrator at Barnes 
Hospital, St. Louis. Mr. Simek is a 
yvraduate of the Washington Uni- 
versity course in hospital adminis- 
tration 


@® Roy C. STEPHENSON has been 
appointed director of Lowell 
(Mass.) General Hospital, succeed- 
ing PAUL J. SPENCER. 

Mr. Stephenson was formerly 
administrator of the Latter Day 
Saints Hospital, Idaho Falls, Idaho. 


Deaths 


@R. PHILIP SHEETS, superintendent 
of Traverse City State Hospital, 
Traverse City, Mich., died March 
8 at the age of 63. 

Mr. Sheets was a member of the 
American Psychiatrie Association. 


ELLARD LAKE SLACK, adminis- 
trator of Samuel Merritt Hospital 


from 1928 to 1955, died May 17 
after a long illness. 

In his 44 years of hospital serv- 
ice, Mr. Slack 
served the 
American Hos- 
pital Associa- 
tion as vice 
president, 1936- 
37, and as trus- 
tee from 1938- 
41.Hewasa 
charter fellow 
of the American 
College of Hos- MR. SLACK 
pital Adminis- 
trators in 1933 and a regent, 1933- 
34. 

His work for the Association of 
Western Hospitals included terms 
as treasurer, 1929-35; trustee, 
1935-38; first vice president, 1938- 
39, and president, 1940-41. 

He was trustee of the Associa- 
tion of California Hospitals in 
1935-38 and 1949-51. From 1936- 
41, he was secretary-treasurer of 
the Hospital Service of California, 
and in 1937-38 he held the post of 
president of the East Bay Hospital 
Conference. 


FULL 


NEW... 
DORMITORY CHEST BED 


apace is a factor. Bed 
with extremely 
durable and comfortable spring construction, Chest is 36” 
two large, deep drawers. 

Bed ends and chest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 


Ideal for use in dormitory room, where 
in standard dormitory width, 30" x 


wide x 20" deep x 15" hig 


casters to facilitate moving. 


FOR COMPLETE DETAILS 
WRITE FOR 


LEAFLET 1065DB 


ICHENLAUB 


Contract Furnityur 


ROOM FURNISH 


CAR 


Plaques to Stimulate Fund Raising 


We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hospitals in their successful fund raising campaigns. Our 


special service offers 
| ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


“Bronze Tablet Headquarters’ 


= 


Send today for FREE catalog. Write to 


UNITED STATES BRONZE vou 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


\ Caps and masks °® Binders and accessories 
/ Gowns for patients, surgeons, residents, nurses 
CAROLINA-\EALD is made for service ... made to wear like iron for 


months on end. Only the fabrics are used fabries that are 


soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital eveculives whe are Cos lous iis whe inn nowadays? 
— will appreciate these practical features of the Carolina-Maid line: 


® Made from specially selected fabrics 
@ Every stress point is bar tacked 


@ All joining seams are 2-needle stitched 


@ Tie tapes are securely bar tacked 


@ Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment ; 


\ 
@ Hems are double turned and lock stitched > 


@ All garments are generously cut to 
full size from well-designed functional 


- 

f 

/ 


J 


patterns to provide roomy, comfort- jf | 


able fit and neat, trim appearance 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 
our Infants’ and Children’s Line. 


DIiVisiOon OF 
BARNHAROT MFG co inc 


QUALITY PROOUCTS OF Ow 19680 
Supplies 


¥ 
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| 
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| 
CHARLOTTE 1,NORTH CAROLINA cAROLAR | 
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BATHMATS 


BASSINET LINERS 


pods 

podding 
BEDSPREADS 
BLANKETS 

Bath 

Crib 

Ether 
CURTAINS 


curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 


PIECE GOODS 
white and colored 


PLLOWS 


PLLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 


SHEETS 
BED 
Cris 
bleached 
unbleached 
percale 
contour 
SHEETING 
bleached 
unbleached 
jode green 


TAPE 
TABLE LINENS 


tablecloths 

napkins 

fray covers 
TICKING 


TOWELS 
ferry 
huck 
absorbent 
kitchen 


TOWELING 


UTILITY FABRICS 


ee 


a4 
+4 
> 


for All Hospital Textiles . . . 


4 
ges 


Whatever your needs 
material 
our business. 


More important, Carolina has in stock a complete selection of 
from service weights to luxury items, unbleached muslin to 
to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 


grades 
percale 


you in any possible way. 


Send for a complete Carolina catalog if you do not have one readily 


available —14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise — your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton 


(Division of Barnhardt Mfg. Co.) 
CHARIOTS 


your dependable source 


from a wash cloth to a bolt of drapery 
Carolina has it or can get it. Your textile problems are 


NORTH CAROLINA 
quality products of cotton since 1900 
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‘“willte’ book 


WiILLie Goes TO THE HospITAL. Story 
and pictures by Pauline Vinson. 
Macmillan, New York, 1956. np. 
$2., board binding; $2.50 cloth 
binding. 

Most of the books previously 
published for the purpose of pre- 
paring a child for his first hospital 
experience have had texts too 
difficult for a small child to read 
for himself. Their pictures, also, 
although attractive and giving ac- 
curate information, have usually 
needed adult interpretation. 

This book about Willie, a mouse 
who is every inch a little boy, has 
a text which should not be too 
difficult for a seven- or eight-year 
old to manage by himself. It is the 
picture book size most appealing 
to children this age or younger. 
The pictures are good. They tell 
the story adequately but simply 
using only three colors and sug- 
gestive line drawing. The sly 


X-ray handbooks 


X-RAY PROTECTION; handbook 60. U.S. 
National Bureau of Standards. Su- 
perintendent of Documents, Wash- 
ington, D.C. 1955. 41 pp. 20 cents. 


REGULATION OF RADIATION EXPOSURE 
BY LEGISLATIVE MEANS; handbook 
61. U.S. National Bureau of Stand- 
ards. Superintendent of Docu- 
ments, Washington, D.C. 1955. 66 
pp. 25 cents. 

A useful section on definitions 
occupies the first pages of hand- 
book 60 followed by regulations 
for planning and operating an 
x-ray department. Section II gives 
specific rules for particular cases 
such as fluoroscopic installations. 


microfilm installations, ete. The 
appendix contains tables needed 
in calculating thickness of lead 


concrete or other protective ma- 
terial and formulae for their use. 
Hospital administrators building 
new facilities or remodeling old 
ones where x-ray facilities are in- 
volved will find this handbook, 
which replaces handbook 41, an 
essential reference. 

Handbook 61 is a departure from 
past recommendations. Approxi- 
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The 


ats 


on the hospital 


touches of humor in all of them »* 


should be much enjoyed by the 
young readers. It is unfortunate 
that two of the pictures were 
accidentally interchanged. — VERA 
FLANDORF, librarian, nurses’ and 
children’s libraries, Children’s Me- 
morial Hospital, Chicago. s 


4 


mately the first half of the pamph- 
let is devoted to a discussion of the 
underlying philosophy of radiation 
legislation. The com- 
mittee who prepared the hand- 
book feels that registration of 
sources of radiation is better than 
licensing. 

The second half of the hand- 
book, “Appendix A & B,” is de- 
voted to a suggested state radiation 
protection act and regulations. 

Of major importance in Ap- 
pendix B is the sharp distinction 
made hetween exposure levels to 
various parts of the body and the 
statement ‘Exposure of any part 
of the body to x-rays resulting 
from ordinary medical diagnostic 
procedures shall be assumed to 
have no effect the radiation 
tolerance status of the person con- 
cerned, provided that no contribu- 
tory accidental or emergency ex- 
posure of the order of magnitude 
specified in Rules V has occurred 
within the previous three months.” 
It is probably too utopian to hope 
that the various state leyislatures 
would adopt such sensible regula- 


protection 


on 


also: 
x-ray handbooks 
guide for foundation leaders 


tions as uniform nationwide law. 

J. W. J. CARPENDER, M.D.. pro- 
fessor of radiology, The University 
of Chicago. 


Guide for foundation leaders 


FOUNDATIONS. Frank 
Russell Sage 
1956. 459 


PHILANTHROPIC 
Emerson Andrews 
Foundation, New York, 
pp. $5. 

Originally intended to meet the 
of foundation leaders for a 
resource on foundation adminis- 
tration, this book should prove of 
value also for seekers of founda- 


need 


tion grants who desire answers to 
basic questions such as: What are 
foundation trustees like? How are 
foundation funds handled? What 
about the professional staff and 
their responsibilities? How are ap- 
plicants for grants handled? What 
are the principal fields of inter- 
est of foundations? What are the 
trends and prospects for the future? 

Such information concerning the 
inner workings of 
would appear to this reviewer to 


foundations 


be very desirable background for 
the nonprofit organization which tis 
planning to make application to 
foundations, In fact the book might 
be called the perfect companion 
for the Seventh Edition of Ameri- 
can Foundations and Their Fields 

More particularly, hospital ad- 
ministrators might note that while 
the field of education continues to 
attract the greatest proportion of 
foundation funds, Dr Andrews ob 
The broad field: of health 
including actual treatment of dis- 
hospitals and hospitalization 
medical medical educa- 
tion, public health, and preventive 
education, probably closely 
proaches education in total founda- 


Vee 


ease 
research, 
ap- 
tion expenditures.” 

A special chapter dealing with 
scientific research expenditures uf 
the larger foundations adds to the 
book's value for health leaders 


WILMER director, 
Ameruan Foundations’ Informa- 
tion Service. 
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NEWS 


Washington Report 


President Eisenhower has signed into law the Dependent Medical 
Care Act. This is the first important new health bill to become law in 
the second session of the 84th Congress. 

This national health program makes medical care a statutory right 
that is available to dependents of members of seven uniformed services. 


These uniformed services are: the 
Army, the Navy, the Air Force, the 
Marine Corps, the Coast Guard, 
the Commissioned Corps of the 
Public Health Services, and the 
Coast and Geodetic Survey. 

The Department of Defense has 
yet to work out regulations on 
how the new federal health care 
program is to be handled. The act 
allows the Department of Defense 
to choose its own method of con- 
tracting for civilian hospital and 
medical care. The American Hos- 
pital Association has been asked 
to serve on a public advisory com- 
mittee which will aid the Secre- 
tary of Defense in drawing up reg- 
ulations under this part of the 
program, 

Before passage by Congress, 
there had been separate House and 
Senate bills to provide dependent 
medical care. A House and Senate 
conference agreed to a compromise 
measure which reinstated parents 
and parents-in-law as dependents, 
provided they lived in the house- 
hold of the service member. The 
Senate version had eliminated 
these two groups from the depend- 
ent category. 

The House version provided a 
minimum charge of $25 for each 
hospitalization in a civilian facility. 
The Senate bill, adopted by the 
conferees, sets a charge of $25 or 
$1.75 per day for the number of 
days hospitalized, whichever is 
greater. Military dependents who 
are hospitalized in service hospi- 
tals are currently paying a daily 
rate of $1.75. 

The House and Senate confer- 
ence eliminated a provision which 
gives the Secretary of Defense per- 
missive authority to contract for 
civilian medical care insurance for 
families of retired and deceased 
personne! Speaking on this point, 
Chairman Richard B. Russell 
(D.-Ga.) of the Senate Armed 
Services Committee said if the de- 


pendent care program “.. . proves 
workable and reasonable in cost 
as applied to the spouses and chil- 
dren of active duty personnel, con- 
sideration may be given at a later 
date to an extension to the pro- 

During Senate debate of the 
Dependent Medical Care Act, Sen. 
John Stennis (D.-Miss.) warned 
that this measure imposed “. 
very grave responsibilities on the 
secretaries of Defense and Health, 
Fducation, and Welfare.” Senator 
Stennis said that in his opinion, 

within the bill there is the 
framework of what could lead to 
the socializing of the great medical 
profession .. .” 

Sen. Russell, recognizing Sen. 
Stennis’ warning, denied that the 
dependent care program, if prop- 
erly administered, would lead to 
expanded federal regulation § in 
civilian health areas. He admitted 
there were elements in the pro- 
gram which, if improperly con- 
trolled, might lead to an expansion 
of federal medicine, but he said, 
“. . it could not lead to socialized 
medicine any more than the Blue 
Cross and Blue Shield... .”’ 

Assuming that 40 per cent of 
the 2.1 million eligible dependent 
wives and children would receive 
care in civilian facilities, Blue 
Cross and Blue Shield experts 
have estimated the cost of such a 
program as about $53 million. In- 
surance underwriters have esti- 
mated indemnity coverage under 
the same assumption at a cost of 
$50-55 million. 

National Library of Medicine 

The Senate Labor and Public 
Relations Committee has favorably 
reported the National Library of 
Medicine bill to the Senate floor 
for vote. As reported out by the 
Senate committee, the national li- 
brary would be placed under the 
surgeon general of the Public 


© Dependent Medical Care Bill Signed 
© Medical Library Bill Up for Vote 
® Research Bill Seeks $90 Million 


Health Service. A number of bills 
have been introduced by Illinois 
congressmen to have the library 
located in Chicago. 

Laboratory Research Facilities 

The House Committee on Inter- 
state and Foreign Commerce has 
favorably reported to the Rules 
Committee a research construction 
bill. This bill (S 849) authorizes a 
three-year, grant-in-aid program 
to assist public and nonprofit in- 
stitutions in constructing and 
equipping facilities for health re- 
search, The bill authorizes $90 mil- 
lion for a three-year program. 

In recommending passage of this 
health research facilities construc- 
tion program, the House committee 
stated the program’s objective was 
to emphasize research in nonfed- 
eral institutions. 

The House committee’s philos- 
ophy was strongly phrased in its 
report, which stated, “. . . the pro- 
posed program is based on the phi- 
losophy, wholeheartedly endorsed 
by this committee, that it is the 
proper role of the federal govern- 
ment to encourage the construction 
of additional health research facili- 
ties, but that the principal re- 
sponsibility in. this area should 
continue to be where it now is, 
namely, with private citizens, vol- 
untary organizations, and state and 
local governments. philoso- 
phy has been successfully tested 
in the Hospital Survey and Con- 
struction Act and in numerous 
other federal grant-in-aid pro- 
grams in the field of health.” 

Osteopaths in the Armed Services 

On May 21 the Senate approved 
an amended version of the House- 
passed bill (HR 483) which au- 
thorizes the commissioning of os- 
teopaths in the armed services. The 
Senate bill emphasizes that the 
authority to commission osteopaths 
is entirely permissive and leaves 
final determination of the number 
of osteopaths to be commissioned 
up to the three surgeons general 
of the Army, Navy and Air Force. 
Since this permissive interpreta- 
tion on the commissioning of os- 
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teopaths was not in the House 
passed version, there will have to 
be a conference between the House 
and Senate before a final bill is 
passed. 

Civil Defense-Red Cross Disaster Guide 

The Federal Civil Defense Ad- 
ministration has published a guide, 
in cooperation with the American 
National Red Cross, to facilitate 
community cooperation in disaster 
planning as it relates to nursing 
service. The guide recommends the 
establishment of cooperative plan- 
ning between Red Cross chapters 
and local civil defense nursing ad- 
visory committees. 

Social Security Amendments of 1956 

The Senate is debating the social 
security bill, favorably reported 
by its Finance Committee. Among 
the more controversial issues are: 
disability insurance payments at 
age 50, included in a House-passed 
bill but rejected by the Senate 
Finance Committee; advancement 
of women’s retirement age to 62, 
adopted by the House but modi- 
fied in Senate committee to apply 
only to widows, and increased 
federal contributions to the states 
for medical and hospital care of 
public ‘assistance recipients. The 
latter has been provided for in the 
committee-approved bill, in ac- 
cordance with the wishes of the 
administration. 


Career incentives for Military Nurses 


The Department of Defense has 
drafted a bill, with administration 
backing, designed to stimulate pro- 
curement and retention in service 
of Army, Navy and Ajir Force 
nurses. It would raise ceilings on 
rank (to major in the Army and 
Air Force and to lieutenant. com- 
mander in the Navy): increase the 
number of senior grade billets for 
nurses in administrative positions, 
and liberalize retirement proce- 
dures to make them more com- 
parable with those of other mili- 
branches. 

Medical Care Costs 

In the first quarter of 1956, con- 
sumer expenditures for services of 
all kinds amounted to an annual 
rate of $95 billion, according to a 
Department of Commerce report. 
Services incidental to medical care. 
hospitalization and death accounted 
for about 11 per cent of the 1956 
total, or $10.1 billion. The only 
categories that stood higher on 
the list were housing, $31.2 billion; 
household operation, $13.6 billion, 
and persona! business, $12.5 billion. 
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A GLIMPSE INTO THE FUTURE— 


Speakers Envision Changes in Hospitals 


Three Middle Atlantic Hospital Assembly speakers, in a mid-May meet- 
ing at Atlantic City, peered into the future and came up with a picture 
of what can be expected in years to come in hospital care, hospital costs 


and health. 


Although they approached their 


Albert W. Snoke, president-elect 
of the American Hospital Associa- 
tion; Harry Becker, program con- 
sultant to Blue Cross Plans, and 
George Bugbee, president of the 
Health Information Foundation- 
presented ideas that indicated sim- 
ilarities in their thinking and gave 
unity to the forecast. 

Mr. Bugbee told of the opportu- 
nity that exists for organizing pro- 
fessional disciplines and physical 
equipment so that patients will be 
treated according to the special 
needs dictated by their disabilities. 
“We must move toward broader ac- 
ceptance of the transfer of patients 
from small to large medical centet 
type hospitals and vice-versa.” 

“The more careful definition of 
the elements of institutional care 
of the sick and the organization 
and interrelation of hospitals of 
different grades’’ offered in his 
estimation “the greatest opportu- 
nities for more effective and eco- 
nomical care of the sick.” 


He pointed out that if these 


practices are followed there will 
be an evolution in hospital service, 
requiring specialization of activity 
and education in patient care 

Mr. Bugbee noted that 80 per 
cent of the American public be- 


subjects individually, the three—-Dr. 


lieves in a regular physical ex- 
amination, yet far fewer see a 
physician annually. He saw an 
opportunity for hospitals to assist 
physicians in making possible an 
annual health inventory, which tis 
now “going by default, at least in 
part because it is beyond the ca- 
pacity of present medical man- 
power.” 
More Departmentalization Seen 


Dr. Snoke predicted more de- 
partmentalization in hospitals of 
the future. He anticipated more in- 
tensive care units, as well as units 
for rehabilitation, chronic care and 
cases. He saw in- 
creased hospital participation in 
preventive medicine and health 
education of the well, increased 
therapeutic and diagnostic facili- 
ties for the ambulatory patient as 
well as the bed patient, and more 
emphasis on the continuation of 
through follow-up 


convalescent 


medical care 
after discharge 
“Hospitals are not in a position 
of forcing changes in medical prac- 
tice,” he said, “but are in a posi- 
tion of adjusting to the social and 
medical needs in such manne 
that the patient continues to get 
the best possible care.’ Dr. Snoke 


Officers of the Middie Atlantic Hospital Assembly were elected at the organization's convention 
last month. Chosen were (left to right): secretary, J. Harold Johnston, executive director of the 
New Jersey Hospital Association; vice president, John W. Kauvflmon, administrator of the Prince- 
ton (N. J.) Hospital; president, George A. Hay, administrator of the Hospita’ of the Women's 
Medical College, Philadeiphic, and treasurer, John F. Wormon, executive secretary of the 


Hospital Association of Pennsylvania. 
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said far more hospitals than in 
the past will become community 
health centers or medical centers. 


He envisioned no miracle to 
greatly lower the cost of institu- 
tional care, but thought that in- 
creased cost might be offset by 
having some patients cared for in 
chronic or convalescent units. 

Dr. Snoke said the government 
should recognize the voluntary 
hospital system as a partner in its 
care programs—not a competitor. 

“Growing public tension about 
the cost of hospital care is a matter 
of primary concern today,” Mr. 
Becker said. He added that this 
concern is not so much with per 
diem costs as with the price of 
protection and the level and scope 
of benefits purchased. 

“Unless offsetting measures are 
taken, the price of prepaid pro- 
tection will continue to rise at a 
rate that is in excess of the rate 
of rise for per diem costs,” he said. 

Mr. Becker stressed the need for 
measures to keep this rise as low 
as possible and at the same time 
extend benefits into new areas and 
extend protection to uncovered 
portions of the population. 

Predicts Greater Coverage 

He predicted an extension of 
coverage to convalescent, nursing 
home and ambulatory care, and 
coverage for prolonged illness, 
whether at home or requiring fre- 
quent hospital admissions. Mr. 
Becker recommended a survey as 
a first step in preparing a five-to- 
ten-year blueprint for action, giv- 
ing “a sense of direction and a 
strong conviction about the best 
route to take.” 

Mr. Becker said the two most 
important economic issues facing 
hospitals were maintaining public 
willingness to buy prepaid protec- 
tion and developing a method of 
financing care for nonwage and low 
income groups. 

A tape recording of spot inter- 
views with patients, physicians and 
personnel on what they thought 
about hospitals was used as a basis 
for a session devoted to public re- 
lations. Alfred L. Golden, public 
relations director of Associated 
Hospital Service of New York, 
prepared the recording. 

One session of the Hospital As- 
sociation of Pennsylvania meeting 
was devoted to a discussion of the 
desirability of locating physicians’ 
offices in or adjacent to hospitals. 
(. Rufus Rorem, Ph.D., executive 
director of the Hospital Council of 
Philadelphia, described the ar- 
rangements at four Philadelphia 
hospitals for providing offices for 


physicians. Raymond F. Hosford, 
director of The Lankenau Hospital. 
Philadelphia, said offices had been 
provided for physicians at his hos- 
pital for the past year, and he was 
convinced that hospital-physician 


relationships had been improved 
by the arrangement. 

Fight round-table sessions were 
held on the last day of the meet- 
ing. Total registration for the 
three-day convention was 3,539. 


BUT STILL MORE TRAINING NEEDED— 


U.S. Hospital Is Standard of World: Stritch 


“The modern hospital is one of our very finest achievements and the 
American hospital is the standard for the world,” said His Eminence, 
Samuel Cardinal Stritch, Archbishop of Chicago, in the keynote address 
at the 4lst annual convention of the Catholic Hospital Association of the 
United States and Canada. At the meeting last month in Milwaukee the 


Cardinal emphasized the impor- 
tance of education, research, and 
improved methods of patient care, 
if hospitals are to maintain this 
stature, 

The Cardinal said in the educa- 
tion of administrators it must be 
remembered that ‘‘fundamental 
university training is not sufficient; 
specialized training must be added 

. and on a continuing basis. 

“Calm discontent is the key to 
progress,” he said. “Let us not be 
content; let us all have a holy dis- 
content.” 

A strong education program 
within the hospital, particularly 
for interns and residents, was 
recommended by Dr. John S. 
Hirschboeck, dean of the Mar- 
quette University School of Medi- 
cine, Milwaukee, as one of the best 
ways of improving the physical 
aspect of patient care. 

Although financial remuneration 
and living and working conditions 
are becoming more important to 
interns, Dr. Hirschboeck said, hos- 
pitals should not employ interns 
who are more interested in salary 
and bonuses than in the educa- 
tional program for they “demoral- 
ize the group and destroy a suc- 
cessful program.” 

Beds Available Before Residency 

“It is best for a general hospital 
to concentrate its effort in an in- 
ternship first, and later, if an ex- 
panded program seems possible, a 
residency either in general prac- 
tice or one or more of the special- 
ties may be planned,” Dr. Hirsch- 
boeck said. “It is not wise to go 
into residency training unless an 
adequate number of free beds are 
available.” 

Dr. Hirschboeck scolded Catholic 
hospitals for not encouraging and 
participating in research projects. 
“It is a serious reflection on our 
tradition as leaders in the hospital 
movement.” He praised the Cath- 
olic Hospital Association for apply- 
ing for and conducting research 
projects. (At Tuesday's keynote 
session CHA outgoing president, 


Rt. Rev. Msgr. Robert A. Maher, 
announced that U.S. Public Health 
Service grants will make possible 
the development of three research 
projects: safety check list of hos- 
pital supplies; administrative use 
of hospital accounting data, and a 
supervisory program in hospitals.) 
What Is Expected of Hospitals 
Monday’s general session ex- 
plored what society expects of vol- 
luntary hospitals, pinpointing hos- 
pitals’ relationships to government, 
industry and labor. In outlining 
the voluntary hospitals’ relation- 
ship to government, Dr. John W. 
Cronin, chief of the. division of 
hospital and medical facilities of 
the Public Health Service, stressed 
the similarity of purpose of the 
voluntary and government hospital 
groups. He said both are dedicated 
to service of the people, nonprofit 
in operation and are voluntary. 
He reported that approximately 
one-third of the nation’s 6,500 hos- 
pitals are government operated, 
and that most of the rest are vol- 
untary nonprofit hospitals. Dr. 
Cronin warned that voluntary hos- 
pitals must seek and find a pay- 
as-you-go program if they are to 
survive, He said the present pre- 


_payment insurance plans benefit 


the patient and the hospital, but 
that these plans must be studied, 
expanded, and extended. 

Dr. Cronin reviewed the prog- 
ress of the Hill-Burton program, 
stating that 2,800 projects have 
been approved, of which 51 per 
cent are voluntary and nonprofit. 
He said although the program has 
substantially increased the nation’s 
health facilities, there is still a 
shortage of 850,000 beds. The an- 
nual population increase and the 
obsolescent state of many health 
facilities further complicate and 
impede progress in meeting health 
facility needs, Dr. Cronin said. 

In commenting on industry's re- 
lationship with the voluntary hos- 
pital, Charles F. Burke, assistant 
to the president of the General 
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Tire and Rubber Company, Akron, 
Ohio, urged Catholic hospitals to 
adopt basic business principles, to 
include more laymen on their hos- 
pital staffs, to tighten standards of 
operations in all hospital depart- 
ments, to give more voice to their 
lay board of directors, and to in- 
crease and encourage research. 

“Organized labor cannot view its 
health needs as separate and apart 
from the total community and the 
entire population,’’ Joseph A. 
Beirne, president of the Communi- 
cation Workers of America, said. 
“While labor has had some meas- 
ure of success with a few union- 
sponsored health centers, this for 
many reasons is not a long-range 
solution.” 

Mr. Beirne advocated a private 
health program, nonprofit and vol- 
untary in nature, developed by the 
medical profession and insurance 
groups. 

New Officers Elected 


At Thursday’s session Rt. Rev. 


MSGR. THORNTON 


MSGR. BRUNINI 
Msgr. Joseph B. Brunini, Jackson, 
Miss., was installed as the 1956-57 
president of the Association. He 
will be assisted by Rt. Rev. Msgr. 
W. T. Bradley, director of hospi- 
tals, Santa Fe, N. Mex., as first 
vice president, and the Rev. C. G. 
Schindler, director of hospitals, 
Belleville, Ill., as second vice pres- 
ident. 

Rt. Rev. Msgr. Francis M. J. 
Thornton, director of hospitals, 
Diocese of Trenton, N. J., is presi- 
dent-elect of the CHA. 


Salk to Participate on Panel 
Of Physical Therapists’ Congress 


Dr. Jonas E. Salk, developer of 
the Salk polio vaccine, will speak 
at the second congress of the World 
Confederation for Physical Ther- 
apy June 17-23 in New York. 

Dr. Salk will participate in a 
panel discussion of the role of 
physical therapists in evaluation 
studies following field trials of the 
vaccine. 

Thirteen scientific sessions will 
cover research and new techniques 
in many phases of physical re- 
habilitation of the handicapped. 


JUNE 16, 1956, VOL. 30 


AT UPPER MIDWEST HOSPITAL CONFERENCE— 


Administrator-Physician Partnership Sought 


A plea for the acceptance of the hospital administrator as a partner of 
the physician in the improvement of patient care was made at the ninth 
annual convention of the Upper Midwest Hospital Conference by Dr. 
Albert W. Snoke, director of the Grace-New Haven Hospital, New Haven, 
Conn., and president-elect of the American Hospital Association. 


The convention was held in 
Minneapolis May 23-25. Attend- 
ance was estimated at more than 
4,500. 

The doctor is not alone in his 
concern for the patient, Dr. Snoke 
said, and the administrator is be- 
coming more important in the pro- 
gram for the improvement of pa- 
tient care. 

Dr. Snoke said he saw no true 
difference between the lay admin- 
istrator and the physician adminis- 
trator, saying that he as a hospital 
administrator was a public health 
man and his associate director, a 
layman, was also a public health 
man. He urged physicians to rec- 
ognize administrators, not as busi- 
ness Managers, not as innkeepers, 
but as health team partners. 

The physician is concerned, Dr. 
Snoke said, over what he believes 
is a movement toward lay control 
of medicine. He said the “battle 
of resolutions” and the “battle of 
the attorney generals’ opinions” 


are signs and symptoms of this 
concern. 

Problems existed between hos- 
pital and physician yesterday, ex- 
ist today, and will exist tomorrow, 


he said. The real question is to 
effect the best solution. 

He contended that acceptance 
of the administrator as a partner 
would produce a fairly obvious 
mechanism of working together. 
The medical staff executive com- 
mittee and the joint conference 
committee are the best technique, 
he said, asserting that the admin- 
istrator must be a member, not as 
a secretary, or a guest present on 
sufferance, or as ex officio but as 
part of the team. 

To earn this acceptance, he said, 
the administrator must have stat- 
ure, training and ability. 

James A. Hamilton, professor 
and director of the course in hos- 
pital administration at the Univer- 
sity of Minnesota, discussed hospi- 
tal administration skills and 
sciences. He said the status of hos- 
pital administration as a profession 
would not be determined in the 
laboratory or classroom but out 
in actual practice 

He noted that hospital adminis- 
tration demands that physicians 
record their daily decisions and 
professional acts through the me- 
dium of the medical records. He 


Sister Rose Marie, administrator of St. Mary's Hospital, Pierre, $. O., was installed os pres- 
ident of the Upper Midwest Hospital Conference succeeding Byron Jackson (left), administrator 
of St. Luke's Hospital, Fargo, N. D. Donald W. Cordes, administrator of the lowa Methodist 
Hospital, Des Moines, was named president-elect, The group's annual convention, which 
took place in Minneapolis last month, was attended by more then 4,500 people. 
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wondered how many administra- 
tors record their decisions and the 
facts that led to these decisions so 
that the administrative record 
could be reviewed objectively later. 

The third speaker of the session, 
Dr. James R. Fox, an internist and 
a specialist in occupational medi- 
cine, described the changes in med- 


ical practice, changes he said were. 


due in large measure to changes 
in society itself. 
Patients Describe Experiences 
In one of the most dramatic 


-meetings of the convention, three 


former hospital patients described 
their experiences. 

Lucius Gale, a packing house 
worker, told of the emotional 
trauma of being laryngectomized 
15 years ago before techniques for 
esophageal speech were developed. 
He explained how he now visits 
laryngectomy patients in hospitals, 
before and after operation, to help 
them understand their situation. 

Mrs. Ruth Clymer Head, a home- 
maker, described her obstetrica! 
episode and praised highly the 
prenatal classes, especially the pre- 
confinement tour of the hospital. 
One of the things she had never 
known, she said, was that each pa- 
tient, regardless of status, had a 
private delivery room. Her only 
objection, she said, was subsequent 
difficulty in getting an itemized 
bill for purposes of an indemnity 
insurance policy. 

A wheel chair, post-polio patient, 
Fred Vant Hull, a TV sports direc- 
tor, was cheered after his plea for 
deep respect for the patient as a 
person. When polio strikes, he said, 
“you pray to die.” A little coddling 
goes a long way and a curt refusal 
to answer a question can cut 
deeply, he said, “Here I was,” he 
said, “a 235-pound football player, 
helpless, and I ask a simple ques- 
tion but because of some sort of 
ethics I can't even get an answer. 

“When a patient tells you in de- 
tail how to take him out of the 
respirator, don’t snap at him that 
he should have the list mimeo- 
graphed, Think with respect of 
this guy as an individual and you 
can't go far wrong.” 

Dr. Adelaide Johnson, of the de- 
partment of psychiatry, Mayo 
Clinic, Rochester, Minn., said “all 
of us are very dependent people 
when we're sick” and patients need 
mothering, support and a little 
coddling. She said hospital person- 
nel must dilute the fear and anxi- 
ety by knowledge of the psycho- 
logical needs of the patient and 
an ability to meet those needs. 

Edith M. Lentz, Ph.D., of the 
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University of Minnesota course in 
hospital administration, said in 
hospital work one needed a person 
with a tough mind and a person 
with a warm heart. There are not 
many with such a combination, 
she stated, and when they are 
found, they should be cherished 
and placed in key posts in the hos- 
pital so they can provide necessary 
small-group leadership. 

The employee must have a sense 
of sharing, she pointed out, because 
if an employee thinks the hospital 
is “the baby of just the hospital 
administrator, they’ll let you han- 
dle it. They’ll put in their hours 
and then go home.” 

Carl Lamley, director of the 
Stormont-Vail Hospital, Topeka, 
Kans., said a hospital budget should 
be built first without consultation 
on an experimental basis for about 
six months. Then the department 
heads should be brought in and 
only then should it be taken to the 
board. 


Scheduled Spending Needed 


In another session, Floyd Simons, 
vice president of the Northwestern 
National Bank, Minneapolis, also 
pleaded for the hospital budget. 
“Good management operates on a 
budget,” he said. “No institute 
should operate without a budget, 
for the absence of a budget indi- 
cates poor or mediocre manage- 
ment.” He also said hospitals should 
show a small profit, after allow- 
ances for depreciation, allowances 
which he termed absolutely es- 
sential, 

Donald W. Cordes, administrator 
oA the lowa Methodist Hospital, 
Des Moines, was named president- 
clect of the conference. Sister Rose 
Marie, administrator of St. Mary’s 
Hospital, Pierre, S. D., moves into 
the presidency as Byron Jackson, 
administrator of St. Luke’s Hospi- 
tal, Fargo, N. D., finishes his term 
of office. 


American Hospital Association 
Announces Three Appointments 


Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, has announced three appoint- 
ments to the Council on Adminis- 
trative Practice. 

Jack Diliman, assistant administra- 
tor of the Weirton (W. Va.) Gen- 
eral Hospital, was named secretary 
of the Council's committees on hos- 
pital housekeeping, laundry man- 
agement and purchasing, stand- 
ardization and simplification. Mr, 
Dillman is a graduate of the course 
in hospital administration, Univer- 
sity of Minnesota. 


E. John Rizos was named staff spe- 
cialist assigned to special project 
work initiated by the committees 
on personnel administration, hos- 
pital organization, planning and 
methods improvement. He _ will 
leave his post as assistant profes- 
sor of the department of general 
institutional management at Mich- 
igan State University on June 25. 
Mr. Rizos holds masters degrees in 
business administration and hos- 
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pital administration from Wash- 
ington University, St. Louis. 

Robert E. Linde, assistant professor 
of the schoo] of business adminis- 
tration, University of Texas, has 
been employed on a project basis 
to complete the preparation of a 
manual on cost accounting for hos- 
pitals. He will do the bulk of his 
work in Austin, Tex. Mr. Linde 
has a master’s degree in business 
administration from the University 
of California at Los Angeles. 


international Federation Holds 
Hospital Study Tour in Ireland 


The biennial hospital study tou: 
of the International Hospital Fed- 
eration was held in Ireland from 
May 20-31. 

The biennial congress of the 
Federation will be held in Lisbon 
next year. 

Some 150 hospital leaders from 
15 countries made the tour which 
included 22 hospitals throughout 
Ireland. Representatives from the 
United States were: Ray E. Brown, 
superintendent of the University 
of Chicago Clinics and president, 
American Hospital Association; Dr. 
Robin C. Buerki, executive direc- 
tor, Henry Ford Hospital, Detroit, 
and chairman, Committee on In- 
ternational Relations, AHA; Dr. 
Edwin L. Crosby, director, AHA, 
and W. J. Harrington, president 
of the board, Harworth Hospital, 
Detroit. J. Russell Clark, director, 
the Brooklyn (N.Y.) Hospital, was 
scheduled to make the tour but 
was unable to do so. 

The Irish Minister of Health in 


HOSPITALS, J.A.H.A. 


x =) 


Architects: Ageck Associates, Atlanta, Georgia 
Consulting Engineers: DoNaLp F. LINDSTROM & ASSOCIATES 
Heating and Air Conditioning Contractor: Besco CorPpoRATION 


Another “‘Modern Hospital of the Month’’* 
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which provides the nucleus of a 60 bed hospital in the future, 
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a message of official welcome to 
the participants described the post- 
war hospital program undertaken 
in Ireland largely through funds 
from the Irish Hospitals Sweep- 
stakes, The £40 million ($112 mil- 
lion) program is to provide some 
9,000 additional beds and improve 
the facilities in many other hos- 
pitals. 

An observer reported that the 
Irish hospitals were not beset by 
a personnel shortage, including 
nurses, nor by a space problem. 
The hospitals are being built under 
the regional concept with the small] 
hospitals sending patients to the 
larger hospitals. The average length 
of stay is much higher than in the 
United States but the cost per pa- 
tient day is much lower. 


American Nurses’ Foundation 
Re-elects Ohison President 


Agnes Ohlson, president of the 
American Nurses’ Association and 
chief examiner of the Connecticut 
State Board of Nurse Examiners at 
Hartford, Conn., has been re- 
elected president of the American 
Nurses’ Foundation, Inc. Pearl Mc- 
Iver was re-elected vice president. 
Miss Melver is chief of the Public 
Health Nursing Service of the De- 
partment of Health, Education, and 
Welfare. 


Court Rules Against Hospital 
In Negligence Proceeding 


California's Supreme Court has 
ruled in the case of Seneris vs. 
Haas that a medical doctor anes- 
thetist may be an ‘ostensible 
agent” of the hospital and thus 
make the hospital liable for his 
negligence. 

The court's decision also cited 
the res ipsa loquitur doctrine which 
says that the defendant must prove 
his innocence when an injury oc 
curs which would not ordinarily 
occur except through someone's 
- negligence and where the plaintiff 
is unable—-as under anesthesia— 
to know what caused the incident. 

The case was Jessie Seneris 
against Dr. George S. Haas, et al, 
in which Mrs. Seneris sought dam- 
ages for paralysis allegedly result- 
ing from a spinal anesthesia dur- 
ing obstetrical care. At the trial, 
the hospital, the anesthetist, and 
the obstetrician all won nonsuits. 
On appeal, the state’s Supreme 
Court reversed the case as to the 
hospital and the anesthetist and 
sent it back for a jury trial. 
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In its ruling the court said “an 
agency is ostensible when the 
principal intentionally or by want 
of ordinary care, causes a third 
person to believe another to be his 
agent who is not really employed 
by him.” The court, having heard 
testimony concerning the tradi- 
tional relationship between the 
hospital and the anesthetist, as- 
serted that “there is nothing in the 
record to show that plaintiffs 
should have been on notice that 
defendant ... was not an employee 
of defendant hospital and it cannot 
be ‘seriously contended’ that she 
was obliged to inquire whether 
each person who attended her in 
said hospital was an employee or 
an independent contractor.” The 
case is still pending. 


Donation Completes 
Work of Ford Grant 


Santa Monica Hospital, owned 
and operated by the Lutheran 
Hospital Society of Southern Cali- 
fornia, has accepted a private do- 
nation of $51,695 to supplement 
the recent Ford Foundation grant. 
The additional money will be used 
by the society for projects outlined 
under the foundation’s grant. 

When Mr. and Mrs. Ernest G. 
Jarvis approached the hospital, in 
which Mrs. Jarvis had been con- 
fined during an illness, to deter- 
mine how they might help the 
hospital, Superintendent Ralph J. 
Hromadka and Paul C. Wharton, 
hospital chaplain, explained the 
foundation's grant of $118,500 was 
$41,695 short of that necessary to 
complete the proposed work. 

Mr. and Mrs. Jarvis said they 
would not only donate the $41,695 
to get the most benefit from the 
Ford grant, but would give an ad- 
ditional $10,000 for a roof garden, 
consultation rooms, and certain 
special equipment 


Eastern Hospital Groups 
Announce Election of Officers 


New Jersey Hospital Association: 
President, Cora FE. Gould, admin- 
istrator, New Jersey Orthopaedic 
Hospital Unit, Orange; president- 
elect, Ralph E. Vanozzi, adminis- 
trator, the Bridgeton Hospital, 
Bridgeton; vice president, Nelson 
R. Henson, administrator, Engle- 
wood Hospital, Englewood; treas- 
urer, Dr. Abram L. Van Horn, 
medical director, Kate Macy Ladd 
Convalescent Home, Far Hills. 

Hospital Association of New York 
Stete: President, Dr. Ambrose P. 
Merrill, director, St. Barnabas Hos- 


pital, New York City; first vice 
president, Lawrence Bradley, di- 
rector, Genesee Hospital, Roch- 
ester; second vice president, Carl- 
ton P. Shannon, administrator, 
House of the Good Samaritan, 
Watertown: secretary, Theodore F. 
Childs, superintendent, Lenox Hi!] 
Hospital, New York City; treas- 
urer, Moir P. Tanner, director, 
Children’s Hospital, Buffalo. 

Central New York Regional Hospital 
Council, Inc.: President, Paul P 
Sobering, director, Oswego Hos- 
pital, Oswego; vice president, Sis- 
ter Mary Stella, administrative 
consultant, Mercy Hospital, Water- 
town; secretary-treasurer, Joseph 
B. Fowler, administrator, Cortland 
Memorial Hospital, Cortland. 

Hospital Association of Pennsylvania: 
President, C. Robert Youngquist, 
administrator, Sharon General 
Hospital, Sharon; first vice presi- 
dent, James C. Kirk, administrator, 
Pottsville Hospital, Pottsville; sec- 
ond vice president, Mother M. 
Michael, Misericordia Hospital, 
Philadelphia; treasurer, Joseph W. 
Bishop, administrator, Hahnemann 
Hospital, Scranton. 


Massachusetts Association 
Surveys Post-Polio Treatment 


Statistics gathered by the Massa- 
chusetts Hospital Association re- 
garding polio after-care, following 
last year’s outbreak in Massa- 
chusetts, show that at the time 
questionnaires: were returned (a 
patient-hospital survey was con- 
ducted from December 1955 to 
March 9, 1956) 99 per cent of the 
children and 94 per cent of the 
adults with remaining problems 
were still under treatment. The 
remainder were receiving special 
follow-up attention. 

Children constitute 76 per cent 
of those surveyed; adults 24 per 
cent. Of those still under treat- 
ment, 51 per cent of the children 
and 36 per cent of the adults were 
living at home Ten per cent of the 
children and 20 per cent of the 
adults were hospitalized. It was: 
also learned that of the 52 hos- 
pitals admitting polio patients, 24 
had outpatient clinics for follow-up 
treatment of the disease. 

A breakdown by age and sever- 
ity of remaining problems showed 
little difference between children 
and adults, but generally adults 
had a slightly greater proportion 
of problems, Of those individuals 
still hospitalized, only 10 per cent 
of the children, as opposed to 32 
per cent of the adults, were re- 
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ported as using respiratory aids. 

The survey was conducted by an 
Association subcommittee on long- 
term care of poliomyelitis, headed 
by Dr. Wiliam T. Green. 


Tuberculosis Association 
Presents Two Awards 


Dr. Max B. Lurie of the Henry 
Phipps Institute, University of 
Pennsylvania, Philadelphia, was 
presented the Trudeau Medal by 
the National Tuberculosis Associa- 
tion at its annual meeting last 
month. The Will Ross Medal was 
given by the Association to Kemp 
D. Battle, Rocky Mount, N. C. 

The Trudeau Medal, named for 
Dr. Edward L. Trudeau, first NTA 
president, was awarded to Dr. 
Lurie for his 34 years of study of 
the tuberculosis problem. 

Mr. Battle, a lawyer, was given 
the Ross Medal, commemorating 
the late NTA president, in recog- 
nition of his activity in local and 
state tuberculosis associations 
three decades and for his service 
on the NTA board of directors for 
the past six years. 


Cornell Offers Summer Courses 
In Institutional Management 


Cornell University, Ithaca, N. Y., 
has announced three summer 
courses in the food and hospital 
administration fields. 

From July 2 to July 21, two- 
credit courses in quantity food 
preparation and in current devel- 
opments in institution organization 
and administration are being of- 
fered. From July 23 to Aug. Ill a 
two-credit course in purchasing 
food for institutions is being 
offered. 


Chemists Compile Directory, 
Name Officers for Next Year 


A directory of certified clinical 
chemists has been made available, 
without charge to hospital depart- 
ments or other laboratories en 
gaging in clinical chemistry, by 
the American Board of Clinical 
Chemistry, Inc Until July 1 the 
directory may be obtained from 
O. H. Gaebler, Ph.D., Henry Ford 
Hospital, Detroit. After that dat 
correspondence should be ad- 
dressed to William A. Wolff, Ph.D., 
Bowman Gray School of Medicine, 
Winston-Salem, N. C. 

At its annual meeting at Atlan- 
tic City the board elected the fol- 
lowing officers: -President, Mar- 
schelle H. Power, Ph.D., Mayo 
Clinic, Rochester, Minn.; vice pres- 
ident, Warren M. Sperry, Ph.D., 
New York State Psychiatric Insti- 
tute, New York City, and secre- 
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These doors at the ambulance entrance to the Out-Patient A 
Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
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tary-treasurer, Mr. Wolff. Other 
members of the board will be: Al- 
bert L. Chaney, Ph.D.; Joseph 
W. E. Harrisson, Sc.D.; Robert M. 
Hill, Ph.D.; Clarence W. Muehl- 
berger, Ph.D.; Arnold E. Oster- 
berg, Ph.D.; Joseph I. Routh, and 
Harry Sobotka, Ph.D. 


George F. Smith Named 
HIF Board Chairman 


George F. Smith, president of 
Johnson & Johnson (surgical dress- 
ings and other medical products), 
has been named chairman of the 
board of the Health Information 
Foundation, Inc. Mr. Smith suc- 
ceeds William L, Dempsey, a part- 
ner in the investment banking firm 
of Drexel & Co. The election took 
place at the organization’s annual 
meeting in New York. 


Hospital association meetings 
(Continued from page 6) 


Saskatchewan Hospital Association—October 
24-26; Saskatoon (Bessborough Hotel) 

Vermont Hospital Association—-October 17. 
18; Pico Peak, Rutland (Long Trail Lodge) 

Washington Hospital Association—October 10- 
11; Yakima (Chinook Hotel) 

West Virginia Hospital Association—October 
11-13, Parkersburg (Hotel Chancellor) 

Virginia Hospital Association—November 16- 
17; Roanoke (Hotel Roanoke) 


AHA INSTITUTES 
(THROUGH NOVEMBER 1956) 


Hospital Public Relations Institute—June 18 
21; Pittsburgh (University of Pittsburgh) 
Hospital Pharmacy Institute——June 18-22; Aus. 

tin (University of Texas) 

Hospital Pharmacy Institute—August 20.24; 
Chicago (University of Chicago) 

Evening & Night Nursing Service Institute— 
October 1-4; Dalias (Adolphus Hotel) 

Medical Record Library Personne! Institute— 
October 15-19; Richmond, Va. (Hotel Jefler. 
son) 

Administrators’ Secretaries Institute-—October 
22-26; Chicago (Edgewater Beach Hotel) 

Operating Problems for Small Hospitals tn. 
stitute October 25-26; Burlington, Vt. 
(Vermont Hotel) 

X-Ray Technicians Institute—October 31-No- 
vember 1; Chicago (Shoreland Hotel) 

Hospital Auxiliary Leadership institute—No- 
vember 1.2; Cleveland (Carter Hotel) 

Nursing Service Administration Institute—No. 
vember 5-9; Cincinnati (Sheraton-Gibson 
Hote!) 

Operating Problems for Small Hospitals Insti- 
tute--November 1-2; Winnipeg (Royal Alex. 
andra Hotel) 

Physical Therapy Institute—November 5-9; 
San Francisco (Sir Francis Drake Hotel) 
Dietary Department Administration institute— 
November 12-16; Denver (Cosmopolitan 

Hotel) 

Supervisory Training Workshop—November 
26-30; Montreal (Sheraton-Mount Royal 
Hotel) 

Hospital Safety Seminar—November 26-30, 
Chicago (Congress Hotel) 

Maintaining Standards of Patient Care in 
Hospital Systems Institute—November 28-30, 
Hershey, Pa. (Hershey Hotel) 
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CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Arab—Arab Hospital 
Boaz—Boaz-A Albertville Hospital 
Scottsboro—Jackson County Hospital 


ARIZONA 
San Manuel—San Manuel Copper Corpo- 
ration Hospital 
CALIFORNIA 
San Jose—-Doctors Genera! Hospital 
COLORADO 
Glenwood Springs—Valley View Hospital 
FLORIDA 
Apalachicola—Franklin County Hospital 
ILLINOIS 
(Chicago—Louise Hospital 
Chicago—The Salvation Army Territorial 
Headquarters 


1OWA 
Harlan—Shelby County Myrtue Memorial 
Hospital 
KANSA 


Meade—Meade District Hospital 

Moundridge—Mercy Hospital, Inc. 
KENTUCKY 

Harlan--Harlan Memorial Hospital 

Hazard—Hazard Memorial Hospital 

McDowell—McDowell Memorial Hospital 

Middilesboro— Middlesboro Memorial Hos- 


vital 
Pikeville Pikeville Memorial Hospital 
South Williamson—Memorial Medical Cen- 


ter 
Whitesburg—Whitesburg Memorial Hos- 
pital 


MAINE 
Millinocket—-Millinocket Community Hos- 
pital 
Skowhegan— Fairview a Inc. 
MASSACHUSETTS 
South Attleboro—Fuller Memorial Sani- 
tarium 
MICHIGAN 
Detroit. Park General Hospital 
Douglas Community Hospital 
NE 


Forest Hills—Forest Hills General Hospital 
OH! 


Cleveland—Cleveland Receiving Hospital & 
State Institute of Psychiatry 
T 


KAS 
San Antonio—Southton Convalescent San- 
atorium 
San Antonio—Southton Tuberculosis Sana- 
torium 
Santa Anna Santa Anna 4 eum 
WISCONSIN 
Spooner—Spooner Community Hospital 
Tomahawk— Riverview Hospital, Inc. 


CAN 
Brantford, Ontario--St. Joseph's Hospital 
CENTRAL AMERICA 
La Ceiba, Honduras—Hospital Vicente 
D'Antoni 


LIBYA 
Tripoli—Libyan-American Joint Public 
Hiealth Service 


NEW PERSONAL MEMBERS 


Allen, William Stuart, Jr.—Chief Engr. 
Swedish Hospital-Seattle 
Annis, Wayne P.—Adm.—Catherine Booth 
Hospital & Clinics—Chicago 
Atwood, Ruth Spande — Supt. — Stanford 
Convalescent Home-——Stanford, Calif 
Baker, Chief Engr.—Lutheran 
Deaconess Home & Hospital--Chicago 
Bartells, Walter R.—Chief Engr.—-Hunter- 
don Medical Center—Flemington, N. J. 
Bay, John C.—Student in Hosp. Adm.- 
University of Michigan Ann Arbor 
Bell, John A.—Chief Engr.—Suburban Gen- 
eral Hospital—Pittsburgh, Pa 
Benvenete, Francis R hief Hosp. Engr. 
St. Michael's Hospital--Toronto, Ontario 
Blackman, C. Lyle-—Chief Engr.-Central 
Michigan Community Hospital Mt 
Pleasant, Mich. 
Blevins, L. A. 
pital-Oklahoma City C 
City, Okla 
Bogaty, William Chief Engr. — Citizens 
General Hospital--New Kensington, Pa. 
Boone, Glover H Supt. of Bldgs. & 
Grounds & Chief Engr.-—Passavant Me- 
morial Hospital—-Chicago 
Bowman, Clark J.--Hosp. Plant Operations 
Supt.-Hurley Hospital-Flint, ich 
Brohard, Donald C.--Chief Engr 
General Hospital.Weirton, Woy 
Brown, Joseph Chief Engr 


Plant Hos- 
inic Oklahoma 


omb 


Hospital ineland, N 
Bryan, Jackson Ross ~Welland 
‘ounty General Velland, On- 


tario 
Bundy, Fred—-Chief Engr. 
pital— Philadelphia 


-Frankford Hos- 


Caddell 


Royal Oak, Mich. 

Caldwell, Lewis R.—Supervisor of Engi- 
neering & Maint.— Hollywood Presby- 
terian Hospital-Los Angeles 

Cameron, Robert J.—Adm. Res.—Kitchener 
Waterloo Hospital—Kitchener, Ontario 

Chattee, Edwin W.—Pliant Engr.—St. Eliza- 
beth Hospital—Youngstown, Ohio 

Chase, James R.—Chief Engr.—St. Edward's 
Mercy Hospital—Fort Smith, Ark. 


Christensen, Andrew—-Hosp. Engr.-Geneva 
General Hospital, Inc.—Geneva, N. 
Cottee, Earl —-Adm.—Miners’ Hospital 


of New Mexico—-Raton 

Connelly, Raymond L-—Chief Engr.—Vas- 
sar Brothers Hospital—Poughkeepsie, 
N 


Corsie, Leonard—Chief Engr.—Sarnia Gen- 
eral Hospital-Sarnia, Ontario 

Costello, John J.—Chief voy f St. Barna- 
bas Hospital for Chronic Diseases—-New 
York City 

Crandall, R. C.— Maint. Engr. — Glenlake 
Sanatorium—-Oak Terrace, Minn. 

Cromer, F. L.—Supv. of Maint.—Mercy 
Hospital—Altoona, Pa. 

Culbertson, Jack D.—Credit Mgr. & Asst 
to Adm.—Cowlitz General Hospital, Inc. 

Longview, Wash 

Darnold, Vernon — Lawrence county Me- 
morial Hospital Il 

Davis, David H.—Adm.—Culbertson Memo- 
rial Hospital.—Rushville, Il 

Deyarmond, William W.-—-Engr. in Charge 
of Engineering & Maint.-Melrose Hos- 
pital—Melrose, Mass 

Dodsworth, Harry--Chief Engr.—Yakima 
Valley Memorial Hospital—Yakima, 
Wash. 

Doherty, John A.—Chief Engr. & Head of 
Maint. Dept..-Newton-Wellesley Hospi- 
tal—-Newton Lower Falls, Mass 

Dondero, Timothy J.—Chief Engr. Middle- 
sex Memorial Hospital Middletown, 
Conn. 

Duftty, John J.--Chief Engr. 
pital--Chicago 

Eckler, Charles 5S. Plant Engr Baptist 
Memorial Hospital—Memphis, Tenn 

Enochson, Arthur R.—Chief Engr.—Man- 
hattan Eye, Ear & Throat Hospital—New 


York City 
Certified Public Ac- 
Ve 


Mercy Hos- 


Erwin, W. H., Jr. 

countant Charleston. Ww a. 

Fischer, Frank H Supt. Plant Operations 
Doctors Hospital-Seattle 

Ford, John H.—Chief Engr——New Mount 

Sinai Hospital—-Toronto, Ontario 


Frantonius, John Chief Engr. — Highland 
Park Foundation — Highland 
Park, 

Adm.—For- 


Frederique Rosalyn H., R.N- 
est or ls General Hospital Forest Hills, 


N. 

Morris A., M.D.—-Deputy Medi- 
cal Supt.— Morrisania City Hospital — 
Bronx, N. Y. 

Freeman, Percy-—-Chief Engr.--Providence 
Hospital—Detrolt 

Fricker, Frank H.— Chief Engr Salem 
County Memorial Hospital—Salem, N. J. 

Fuhibruck, Frank A.—Plant Mgr.-New- 
ington Home & Hospital for Crippled 
Children—Newington, Conn. 

Fulmer, Walter E.—Chief Engr.—Chestnut 
Hill Hospital Philadelphia 

Garrett, William A.—Supt. of Maint.--Good 
Samaritan Hospital incinnati 

Garthwaite, Charles William 
General Hospital-Flint, Mich. 

Gaskill, Herbert M.—Chief Engr 
City HospitalAtlantic City, N. 

Gibson, H. Raliph—Auditor 
yital, Inc.—-Huntington, W. V 

Gillmore, Edward Ch lef” ‘Engr. St. 
Luke's Hospital Toledo. Ohio 

Gottshall, Milford H.—Chief Engr.—Ault- 
man Hospital.-Canton, Ohio 

Greenhill, Reide Alton—Plant Supt.—Me- 
morial Hospital & The Eugene DuPont 
Convalescent Memorial Hospital — Wil- 
mington, Del 

Griswold, William C.—Chief Engr. 
rial Hospital Iil. 

Harms, John wi liam—Chief of Maint 


McLaren 
Atlantic 
d. 


emorial Hos- 


-Memo- 


Columbia Memorial Hospital — Hudson, 
Hamilton, Bill L.—Adm. Asst.—-Methodist 


Hospital—-Houston, Tex 
P. A.--Supt. of Bldgs. & Grounds 
Elkhart, Ind 
Heaney, Thomas A.—Chief Engr.—St. Jo- 
seph's Hospital—-Far Rockaway, N. Y 
Heironimus, A. L.--Chief Engr.—Self Me- 
morial Hospital--Greenwood, 8. C 
Hickey, Arthur C.--Chief Engr.--St. Vin- 
cent's Hospital of the City of New York 
New York City 
Hilderbrand, Benjamin J., Jr. Genera! 
Methanic Foreman (Fixed Industrial 
Equipment Maint.) USPH-ANHS Kanak- 
anak Hospital—Dillingham, Alaska 


Hooyman, Theodore—-Chief Engr.—Allen- 
town Hospital-—Allentown, Pa. 
Hopkins, William C.—Chief Engr.—Norton 


emorial Infirmary—Louisville, Ky. 
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ospital 


Horn, A. K.—Chief Engr.—cChildren’s Hos- 
pital of Winnipeg—Winnipeg. Manitoba 
Houchin, Edward L.Adm.—Wayside Hos- 

pital—-Lexington, Ky 

Hough, Louis H.—Supt. of Plant & Prop- 
erty—Boston Lying-in Hospital—Boston 

Humphrey, Leonard L Engr Jackson 
County Sanatorium—Jackson, Mich 

Jarboe, Joseph B.—Chief Plant Engr.—-City 
Hospitals—Balitimore 

Jasionowski, John—Head of Maint. & Engi- 
neering Dept.—Athol Memorial Hospital 
—Athol, Mass 

George Chief Enger--St. Therese’s 

ospital Waukegan, Ill. 

Kallenbach, Eari J.—-Asst. Dir. of Services 
& Chief Engr.—Jackson Memorial Hospi- 
tal—-Miami. Fla 

Klinefelter, Kermit--Engr. (Supv. Bidg & 
Grounds Dept.)—lIllini Community Hos- 
pital—Pittsfield, Ill. 

Kluge, Robert H.—Dir. of Engineering & 
Maint.—-St. Francis General Hospital & 
Rehabilitation Institute—Pittsburgh 

Koppenhauer, Orville Eugene—Chief Ener 

Daiversity of Colorado Medical Center 
Denver 

Koster, Fred J.-Chief Engr .—Roosevelt 
Hospital—-New York City 

Kreda, Henry J.—Blidg. Supt.—-Sinai Hos- 
pital of Detroit—Detroit 

Kuhler, Ralph L.—-Engr.—French Hospital 

San Luis Obispo, Calif 

Lang, Charles—-Chief Engr.—Nyack Hospi- 
tal—-Nyack, N 

Lang, Mrs. Leonard A.—Pres...Women’'s 
Auxiliary-Minnesota Hospital Association 

Minneapolis 
Lambert, Robert Tyler, M.D.—-Dir. of Hos- 
italization, City of Haverhill—Haverhill 
unicipal (Hale) Hospital--Haverhill, 
Mass 

Liljegren, James C. Chief Engr lowa 
Lutheran Hospital--Des Moines, lowa 

Links, Robert Adm. Asst Maimonides 
Hospital—-San Francisco 

Lips, Walter E.—Supt. of Blidg.—Hospital 
of the University of Pennsylvania~ Phila- 
delphia 

Lorenzen, Rehabili- 
tation Center-—-Boise, Idaho 

Lovell, Burton B., Jr.—Chief Engr.—Hart- 
ford Hospital—Hartford, Conn 

Mann, William, Jr.--Chief, Utilities Sec- 
tion, VA Hospital--Tuskegee, Ala 

Martin, Jacob B., Col., USAF (MSC) Exec 
Officer & Chief of Adm. Services 3650th 
JSAF Hospital, Sampson Air Force Base, 
New York 

Martin, Terrence F.-Plant Supt.—Mont- 
Community Hospital—Montelatir, 


Masaki, Tom-—Adm. Res.—Kentucky Bap- 
tist Hospital—Louisville, Ky 

Mattingly, C. H—-Maint. Supt.—Glendale 
Sanitarium & Hospital Glendale, Calif 

McBride, Thornas P.—Chief Engr. Cooley 
Dickinson Hospital—Northampton, Mass 

McIntyre, John M.—Adm.—Winnipeg Mu- 
nicipal Hospitals— Winnipeg, Manitoba 

McPhetters, Hugh Adm.—Lucy Lee Hos- 
pital, Inc.—-Poplar Bluff, Mo 

Miller, Roy L.--Chief Engr.—North Shore 
Hospital--Manhasset, N 

Morrill, John Henry Engr.—Carmi Town- 
ship Hospital Carmi, fii 

Morse, Malachi—Bldg. & Grounds Engr 
VA Hospital—Tuskegee, Ala 

Nacheff, Theodore—-Chief Engr.--St. Mary's 
Hospital Milwaukee 

Neef, Herbert P.—Pharmacy Supv.—Uni- 
versity of Chicago Clinics Chicago 

Nelson, Louie—-Engr.— Antelope Memorial 
Hospital—Neligh, Nebr 

Nichols, Arnold E.—Chief Engr —Bellin 
Memorial Hospital.-Green Bay, Wis 

Noel, Earl C.-Chief Engr.—Mobile Infir- 
mary-—Mobile, Ala 

Oakes, Hardy -Chief Engr —Crippled Chil- 
dren's Clinic & Hospital—-Birmingham, 
Ala, 

O'Brien, Thomas-Chief Engr —-St. Joseph's 
Hospital—Philadelphia 

Osborn, John W ‘lant Supt -—Jackson- 
Madison County General Hospital Jack- 
son, Tenn 

Pangborn, Kenneth C.-Chief Engr 
Euclid-Glenville Hospital—Euclid, Ohio 

Podell, Allen—Adm. Asst-—Jewish Hospi- 
tal of Brooklyn—-Brooklyn, N. Y 

Porter, Thomas William—Plant Supt.--Cal- 
gary General HospitalCalgary, Alberta 

Powell, Morgan F.—Maint. Supv.—PHS- 
Indian Hospital—-Talihina, Okla 

Propst, Clitford M.-—-Maint. Engr.—Jameson 
Memorial Hospital-New Castle, Pa 

Pugh, Adoiph-Plant Maint. Engr —Ellis 
Fischel State Cancer Hospital—Columbia, 
Mo 

Raybuck, Paul G Chief Enger Butler 
County Memorial Hospital—Butler, Pa 

Ritchie, James M.— Asst. Mger—VA Hos- 
pital-Fayetteville, Ark 

Theodore K..Supt. of Maint 
St. Mary's Memorial Hospital—Knoxville, 
Tenn 

Rosencrantz, Charlies L.— Chief Engr. - 
Toledo Hospital—Toledo, Ohio 
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Hill-Rom Electric Hilow Bed 
Now ... Listed by 


See use 
with 
OXYGEN 


your hospital—reduce 


bed fall accidents—by installing 


HILL-ROM 


ere 


Crank-operated Hilow Bed 


The high-low bed is widely accepted today as the mark of a modern 
hospital, and as one of the greatest safety factors in the prevention of 
bed fall accidents. A high-low bed, in the low position, will prevent many 
such accidents. Hill-Rom manufactures two high-low beds. One is manu- 
ally operated, the other motor driven. The manually operated bed is 
easily adjusted with a crank located at the foot end of the bed. The 
friction-free, ball-bearing mechanism makes it easy for the nurse to raise 
the bed with only a few turns of the crank. The Hill-Rom Electric Hilow 
Bed is the first bed of its type to be approved by Underwriters’ Labora- 
tories, Inc., for use with oxygen. It is the last word in safety, dependability 
and long life expectancy. 

Complete information on either or both of these high-low beda will be 
sent on request. 


Safety Sides—A New Safety Measure 
by Alice L. Price, 8. N., M.A. 
author of “The Art, Science and Spirit of Nursing” 


This Procedure Manual explains in detail how to ectively use Safety Sides 
to prevent bed falls and to avoid serious injury to potients. Copies for 
Student Nurses and for the Graduate Nurse Steff will be sent on requed. 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 
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Rostad, Oscar N.—Chief Engr —Luther Hos- 
pital —~Kau Claire, Wis. 

Rowe, Raymond -Hosp. Engr. 
Memoria! Hospital—-Carrollton 

Ryan, Frank L.-Chief Engr. Slerey Hos- 
pital--San Diego, Calif. 

Sub-Area Maint. Program 
Cc er—Dept. of Health, Education & 
Welfare—PHS-ANHS— Anchorage, Alaska 

Satterfield, Raiph E.-Chief Engr.—Mar- 
tineville General Hospital, Inc.--Martins- 
ville, Va 

Sister M. Anthony— -Adm.—Mercy Hospital 

Parsons, Kans. 

Smith, Caivin C.-Supt. Bldg. & Grounds 
Henry W. Putnam Memorial Hospital. 
Bennington, Vt 

Smith, Fred-—Chief Engr.—Mercy Hos- 
pital, Inc.--Baitimore 

Smythe, B. B., Col, UBAF (MSC) Exec. 
Officer—3750th USAF Hospital—Sheppard 
Air Force Base, Tex 

Sontes, Edward W.—Dir. of Maint. & Const. 

ashoe Medical Center—-Reno, Nev. 

Stoner, Vernon—Plant Engr.—Presbyterian 
Hospital Center-Albuquerque, N. Mex. 

Stoudenmier, James I Asst. Adm. 
Southern Baptist Hospital -pyted Orleans 

Strait, James A.-— Chief En ~ Hillcrest 
Medical Center—Tulsa, Ok 4 

Strait, 0. Engr.-St. Joseph 
Memorial Hospital ghey Kans. 

Strawn, Paul H.-Chief En Community 
Hospital at Glen Cove ba Cove, L. L, 


Trinity Hospital 


Sullivan, Harold J.—Chief En The Hos- 
pital for York Cit 
Sybrandt, ohn jef Engr.-Maint. 
Dept. Meadville’ City Hospital Mead- 
ville 

Thamasett, Otto E.-Principal Stationary 
Engr—J. N. Adam Memorial Hospital 
Perr N.Y 

Thibodeau, 5. Joseph—Supt., Plant Opera- 
tion—Salem alem, Mass. 


N. 
Stru xness, A. M.-—Engr. 
inot, N. D. 


Thielman, Henry Engr. — St. Joseph's 
Hospital—Dickinson, 

Thompson, H. Edward, Il—Hosp. Engr 
North Carolina Memorial ospi ai— 
Chapel Hill 

Tindall, Chief Engr.—Spohn 


Hospital & James R. Dougherty School 
of Nursing—Corpus Christi, Tex. 


Vera, George A.-Supt. of Maint.-Plant 
Engr. St. Luke's Hospital New Bed- 
ford, Mass 

Virts, Samuel 8.—Adm. Asst.-O’'Connor 
Hospital--San Jose, Calif 

Virtue, Raiph T.--Bildg. Supt.—The Meth- 


odist Hospital, Texas Medical Center 
Houston, Tex 

Vogt, Frederick J.-Pres. Bd. of Trustees 
- Blodgett Memorial Hospital — Grand 
Rapids, Mich. 

Walter, Wayne Chief Engr.—Corwin 
Hospital-—-Pueblo, Colo 

Weese, Billie--Asst. Chief Engineering Div. 
VA Hospital— 

Werner, Herbert P.-Chief Engr.-Beth-E! 
Hospital.Brooklyn, N 

Wilkins, Frank A. AS Household & 
Property University Hospital of the 
Good Shepherd—Syracuse, 

Wilkins, John G., Jr.--Hosp. Const. Engr — 
Georgia Dept. of Public Health, Div. of 
Hospital Services Atlanta 

Wilson, David C.--Supt. of Maint.-Ger- 
mantown Dispensary & Hospital—Phila- 
deiphia 

Wingo, Roscoe N.--Chief Engr.-Parkview 
Hospital—Pueblo, Colo. 

Wirth, poney Chief Engr Asbury 

Methodist Hospital Minneapolis 


HOSPITAL AUXILIARIES MEMBERSHIP 
NEW MEMBERS 


The Lloyd Noland Hospital Auxiliary, Fair- 
field, a. 

Jackson County Hospital Auxillary, Scotts- 
boro, Ala 

Peninsula Community Hospital Auxiliary, 
Carmel, Calif. 

St. Vincent's Hospital Auxiliary, Los An- 
eles 

Valley View Hospital Women's Auxiliary, 
Glenwood Springs, Colo. 

vigor Hospital Auxiliary, St. Augustine, 


Pineview General Hospital Auxiliary, Val- 
dosta, Ga 

Sydney R Forkosh Memorial Hospital Aux.- 
lliary, 

St. Margaret's Hospital Guild, Boston 

The Ladies’ Board of Free Hospital for 
Women, Brookline, Mass 

Woman's Board of the Union Hospital, Fall 
River, Mass 

Sacred Heart Hospital Associates, Man- 
chester, H, 

Women's Auxiliary of Lea General Hos- 
pital, Hobbs, N. Mex. 

Women's Auxiliary of Akron City Hospi- 
tal, Akron, Ohio 

St. Rita's Hospital Auxillary, Lima, Ohio 

Dettmer Hospital Auxiliary, Troy, Ohio 

The unset rd of the Chester Hospital, 
“*hester, 
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Auxiliary to St. David's Community Hos- 
pital, Austin, Tex. 

anders Presbyterian Hospital 
Women’s Auxiliary, Knoxville, Tenn. 

Preston Memorial Hospital! Auxiliary, 
Kingwood, W. Va. 

RE-INSTATED 

Hospital Auxiliary, Pasadena, 
alif 

Women's Auxiliary to De Graff Memoria! 


Redlands Community Hospital Auxiliary, 
Redlands, Calif. 

Women's Auxiliary of St. James Hospital, 
Perham, Minn. 

Women's Auxiliary of Wyoming County 
Community Hospital, Warsaw, NY 

— Board of Lutheran Hospital, Cleve- 
an 

Women's Auxiliary of the Community Me- 
morial Hospital, Redfield, 8S. D 

I ospital Auxiliary, South Bos- 
m 

The Ladies’ momen gd | of U. 8. Public Health 
Service Hospital, Galveston, Tex. 


Summary of evening and night 
administrative practices 


(Continued from page 52) 


Practicable and current ad- 
ministrative policies. 

3. Clearly defined. administra- 
tive and supervisory functions and 
responsibilities for the evening 
and night supervisor that are sup- 
ported by: 

a. Administration 

b. The medical staff 

c. The nursing staff 

d. Other departments 

e. Patients and visitors 

f. Outside contacts: 
lain, undertaker, etc. 

4. Reallocation of functions and 
responsibilities to the proper de- 
partments through staggering of 
hours. Housekeeping, pharmacy, 
admitting, dietary and other serv- 
ice departments can carry their 
share in providing essential serv- 
ices around-the-clock. 

Long range administrative plan- 
ning should be on a 24-hour basis 
if it is to be considered as one 
continuous over-all plan. Responsi- 
bility for fulfillment of these plans 
should be shared equally by the 
three administrative ‘assistants 
to” the director of nursing service, 
thereby avoiding the sharp divi- 
sion of functions and responsibili- 
ties during the day, evening and 
night hours. 

The same consideration and im- 
mediate attention should be given 
to the evening and night problems 
as is given to day problems. 

Some limited plan of rotation of 
day, evening and night adminis- 
trative “assistants to” the director 


of nursing service should be un- 
dertaken. In other words, a three- 
dimensional look should be given 


press, chap- 


to the nursing care and services 
provided around-the-clock. 

One specific person in the nurs- 
ing office should be delegated to 
give and receive reports from the 
evening and night supervisors. It 
should be the responsibility of this 
person to follow-through the sug- 
gestions offered by the evening 
and night supervisors for solutions 
of their problems. 

The director of nurses and hos- 
pital administrator should know 
first-hand what is happening two 
thirds of the “hospital day.” The 
interest shown by administration 
is reflected in the attitude and per- 
formance of the evening and night 
staffs. 

Administration should’ provide 
the safe environment and facilities 
that make it possible for the even- 
ing and night supervisor to carry 
out her assigned functions and 
responsibilities. This may be done 
in part by: 

Equitable staffing for evening 
and night hours—a firm and fair 
policy of rotation, handling of 
tardiness and absenteeism, pro- 
vision for emergency needs, and 
control of nonemergency treat- 
ments and operations. 

b. Equitable work distribution 

a critical look at the routine 
assignments expected of the even- 
ing and night personnel, 

c. Reallocation of nonnursing 
functions to the proper service de- 
partments. 

d. Inventory of available equip- 
ment and assurance of adequate 
supphies, 

e. Essential safety measures. 

f. An office, or at least a desk 
and file cabinet which the evening 
and night supervisors may call 
their own. 

The secret of effective 24-hour 
continuity of nursing care and 
services is the sustained interest 
of administration through the en- 
tire “hospital day.”’ The promotion 
of constant review and evaluation 
of traditional systems and rou- 
tines, a shifting and reallocation 
of functions and responsibilities 
when and wherever needed, a 
working together of equally capa- 
ble day, evening and night “as- 
sistant to” the director of nursing 
service, each carrying their fair 
share of responsibility in a clearly 
defined and well designed plan of 
organization. 
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The Night Nurse says: 
* The nicest music anywhere, 
To my untutored ears, 
Is soundless—seeing all in bed, 
Asleep and without fears. 
A broken heart is one cardiac 
ailment that can often be cured 
by money. 
Some of the best things on this 
earth, 
Surprisingly, but true, 
Were found by people doing things 
They thought they shouldn't do. 
One of my pals told me of a 
fellow who spent over $2,000 in 
having himself cured of halitosis, 


only to find that nobody liked him 
anyway. 

Another one, to describe “mixed 
emotions,” told me of a man 
watching his mother-in-law drive 
off a cliff in his brand new Cadillac. 

Someone must have surely 
thought of this before I did: A 
psychiatrist’s couch is a bed of 
neurosis. 

-@ 

It is not good to try to keep 
up with the Joneses. The Joneses 
might be trying to keep ahead of 
you. 

The handiest man around the 
house is the fellow who brings in 
the most money. 

A high hospital census can also 
mean that you are keeping patients 
too long. 

People who write complaining 
letters probably use bawl point 
pens. 

There are various ways of cut- 

ting costs. Restaurant owners 


eventually learned that they could 
get 12 pieces out of a pie that for- 
merly provided only 6 pieces. 

A clockwatcher is a person who 
does not believe that tempus fugit. 

I sometimes wonder why doc- 
tors don't prescribe rocking chairs 
for people with circulatory trou- 
bles; or snuff for the relief of sinus 
sufferers. 

2.8 

To say that someone is “a man 
of few words” might not always 
be a compliment, Maybe those are 
the only words he knows. 

@ @ 

EASUP’S FABLES: A good med- 
ical social worker saw to it that 
the children of an impoverished 
family were cared for during the 
mother’s illness, that the rent was 
paid, food provided and the mother, 
on recovery, was given conval- 
escent care. She also found a job 
for the father. Everyone was made 
happy except the old man. He 
didn’t want to go to work. 

MORAL; You can't make every- 
body happy; but you can try. 


How Lobana’ 
helps boost 
patient's 
morale 


A daily massage with LOBANA is re- / 
freshing and stimulating, especially for , 
the patient who finds confinement tedi- 
ous and enervating. Cool and fragrant, 
you ll find it gives the patient “a lift’ 
and helps speed recovery. Lobana is 
non-alcoholic . . . does not rob the skin 
of its natural oils... and does not evap- 
orate. 

Help your patients get the best in body 


<3, CODE TEST TUBES! 


massage—use Lobana. ,/ 
/ 
/ 
/ 
< 


Lobana, the “take home” favorite of thou- 
sands of patients, contains stearic acid and 
lanolin in a fragrant, mentholated base. 


Write for free mformation. 
Sample on request. 


AN PRODUCT 


distributed by 
PHYSICIANS & HOSPITALS SUPPLY CO. 


DEPT. 5 + MINNEAPOLIS 3, MINNESOTA 


Hospita! 
Lotion 
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Now mark glass, porcelain, any porous 
or non-porous surface clearly, easily, 
indelibly. MAGIC MARKER is used to “label”’ 
glassware, equipment, laundry. Makes dramatic 
charts and graphs, color-codes cards, test-tubes, 
etc. Smudgeproof. No ink to spill or refill. 
Can be wiped clean from non-porous surfaces. 


WRITES ON ANY SURFACE! NO LOOSE INK! 


69: REFILLS 25¢ 
Slightly Higher West Coos 


At your stationer, hardware 
or art supply store. 


Write for Bulletin “Magic Marker in the Labotaters 


SPEEDRY PRODUCTS, Inc., Dept. H6, Richmond Hill 18,N.Y. 
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Classified advertising keeps many businesses 


in operation. It’s the lowest cost method of - 


advertising available. It can serve your hos- 
pital too. 
Here is the audience for your advertise- 
ment . . . HOSPITALS subscribers include 
_ more than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 


members and 1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 
to use the classifieds. 


HOSPITALS, J.A.H.A. 
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FOR SALE 


Overholt-Comper Thoracic table complete. 


test American model. 1/3 off present 
rice. Write: Asst. Adm. St oseph's 
osp., Baltimore 13, d. 


POSITIONS OPEN 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 40 hour week in our air condi- 
tioned hospitals, leaving 128 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for.extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personnel policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost 
There are excellent opportunities for ad- 


vanced study leading to both BS and 
MS. degrees. 

Write for further information to the 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas. 

CHIEF DIETITIAN. 450 bed voluntary 


eneral hospital, large diabetic service 
as immediate opening for experienced 
chief dietitian. Duties include supervising 
dietary department. Remodeling depart- 
ment in near future. Salary open. Address 
letters of application to the Administrator, 
Good Samaritan Hospital, Portland, Ore- 
gon. 


REGISTERED NURSE ANESTHETIST. 
Need third anesthetist. Modern 112 bed 
hospital. Active Medical Staff. Friendl 
community. Apply Alan B. Campbell, Ad- 
ministrator, Richland Memorial Hospital, 
Olney, Ilinois. 


ANESTHETIST-NURSE for 42 bed hospi- 
tal. Full charge of surgery department 
Excellent working conditions and person- 


nel policies. Contact H. R. Phelps, Ad- 
ministrator, La Crosse Hospital, 13th & 
Badger Streets, La Crosse, isconsin. 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for nursing service in 
400 bed non-profit hospital which includes 
115 bed ps unit. Friendly city 225,- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration. 40 hour week. Salary open 


Position available July 1, 1956. Apply Di- 
rector of Nursing Service, lowa Methodist 
Hlospital, Des Moines, Iowa. 

GENERAL DUTY NURSES—AIl! Shifts 
College town. 128 bed hospital. Liberal 
fringe benefits. Differential for afternoon 


and night work Apply Personnel Man- 
ager, Wooster Community Hospital, Woos- 
ter, Ohio. 


MEDICAL RECORD LIBRARIAN REGIS- 
TERED. 250 bed hospital located on Bank 
of the Hudson. Unit system and standard 
nomenclature Competent record room staff 
Air conditioned office—40 hour week—l 
month vacation—-Liberal sick benefits. Sub- 
stantial salary Vassar Bros. Hospital, 
Poughkeepsie, New York 
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DIRECTOR OF NURSING: General volun- 
tary hospital with bed capacity after ex- 
ansion in near future of approximatcly 

including bassinets. with diploma 
school of nursing: all approvals and all 
regular services. salary open. attractive 
separate residence: total responsibility for 
nursing service and school, reporting di- 
rectly to administrator: age preferably 
above 30 and with progressive attitude: 
desire M.A. in Nursing Education or Nurs- 
ing Administration and & years suitahl 
experience, including supervision and 
nursing service administration in hospital 
with rofessional school, or reasonable 
equivalent; southern New England. Ad- 
dress HOSPITALS, Box G-48 


General Hospital fully approved’ by Joint 
Commission on Accreditation. Metropoli- 
tan area, Northeast Ohio Suitable experi- 
ence required. No training school. Salary 
open. Address HOSPITALS, Box G-59 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman's Hospital, 1940 
East 101 St. Cleveland 6, Ohio. 


LIBRARIAN. MEDICAL RECORD—Regis- 
tered. To assume charge of record room. 
135 bed general hospital. 40 hours—salar 
open. Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 


DIRECTOR OF NURSING.500 bed hospi- 
tal. Salary $503 to $629 per month depend- 
ing on qualifications. 40 hour week, 3 
weeks vacation, paid holidays and sick 
leave, retirement. Prefer M.A. in Nursing 
Administration and responsible adminis- 
trative experience. Contact Fresno County 
Civil Service Office, Room 101, Hall of 
Records, Fresno, California 


NURSES General duty; salary $280 -$310 
month; $20. evening and $15. night differ- 
ential, 217 bed teaching hospital in Uni- 
versity city; 40 hour week: weeks paid 
vacation annually; 7 paid holidays; auto- 
matic salary increases; social security; 
hospital paid health and life insurance 
and O.R. $290.-§320. Temporary 
iving quarters available. Apply: Personne! 
Dept. Virginia Mason Hospital, 111 Terry 
Ave., Seattle 1. Washington 


ANESTHETIST wanted. A position as an- 
esthetist open in a 200 bed hospital in 
Minot, North Dakota. Salary according to 
qualifications. Not less than $400.00 per 
month plus maintenance. 4 weeks vaca- 
tion, 40 hour week. For information write 
to Trinity Hospital, Minot, North Dakota. 


DIRECTOR OF NURSES for a small com- 
munity hospital in South Central Wiscon- 
sin. Hospital to open about July 1, 1966. 
Prefer Director with O.R. experience. Give 
experience and salar requirements in 
first letter. Apply to Administrator, Sauk 
Prairie Memorial Hospital, Prairie du Sac, 
Wisconsin. 


NURSE ANESTHETISTS required imme- 
diately for 250 bed general hospital—mod- 
ern accredited standard hospital person- 
nel policies—fine community adjacent to 
Cleveland. Salary open. Full maintenance 
availabie. Apply Miss Inez Ealy, KN., 
Anesthesia Dept. The Elyria Memorial 
Hospital, Flyria, Ohio 


HOSPITAL PERSONNEL BUREAU 
220 Lexington St., 


Baltimore 2, Maryland 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, photo. No regis- 
tration fee. Mr Cotter, Licensed Employ- 
ment Agent. LE 9-5029, Res. RI 71-3386. 


ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 East Madison Street, Chicago, Llinois 
Andover 3-5663 


Alfred E. Riley, R.N.. MSHA, Director 
Dorothea Bowlby, Counselor 


An organization offering personal and in- 
dividualized employment counseling and 
placement service 


Conscientious and discriminating attention 
is given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidence 


Positions are available on all levels from 
beginners to executives for 


Physicians, Administrators, Executive Hos- 
ital Personnel, Medical Record Librarians, 
Aboratory and X-Ray Technicians, An- 

esthetists, Dietitians, Nurses Directors, 

Instructors, Supervisors, Head, and Staff 

Write us today regarding these interestin 

positions. Our negotiations are ethical an 

confidential 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1! West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in 
selection Candidates know that their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make ovary effort to 
select the best candidate for the position 
and the best job for the candidates, we 
refer to keep our listings strictly con- 
dential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists. Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personne! 


No registration fee 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 
Palmolive Building 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an asso- 
clate, or the inetitution reorganizing or 
augmenting ita staff. Burneice Larson of- 
fers the services of The Medical Bureau 
All negotiations strictly confidential, Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. Please note our descriptions of op- 
portunities in the first issue of each month 
of Hospitals Write us please for further 
details 


POSITIONS WANTED 


ADMINISTRATOR, woman, 44. AHA mem- 
ber; Business administration education 
Experience all phases hospital administra- 
tion-purchasing, personnel, public, com- 
munity and hospital relations, radio, ete 
Preter East or NE. Presently employed 
Best references. Address Box HOS- 
PITALS. 
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Inservice education 
around the clock 
(Continued from page 44) 


policies must be presented to al! 
employees on all tours of duty. 
Often this is done in cooperation 
with another department. For ex- 
ample, we asked the resident doc- 
tor in chest surgery to demonstrate 
two pumps used in the postopera- 
tive care of patients with chest 
surgery; the head of the labora- 


tories described the correct way 
to fill out requests for laboratory 
procedures. 

The real strength of the program 
is twofold. One is the cooperation 
of all employees—from adminis- 
tration on down. The other is that 
the program is carried on around 
the clock. We are very fortunate to 
have instructors for nursing serv- 
ice personnel on all tours of duty. 

Orientation, on-the-job train- 
ing and continuing staff programs 
are presented to all employees, 


can be sterilized ...to stay sterile for months... in 


WECK STERILIZING TUBING 


—16 MILLION FEET PURCHASED BY HOSPITALS — 


The enormous success of WECK 


sterile for months — can be easily stored — 


and are always ready for instant use. Spe- 
cial paper inserts for needles and catheters 


WECK STERILIZING TUBING 


is now available in additional widths to ac- 
commedate a wider variety of instruments. 
ephedra 
tet 40) te 
be 100 10 (48) beet) 
he te @ 
534 20 otiche si? 00 
00 at} 7675 
STERILIZING 
56-524 for’ $3 
CATHETER STERMIZING 
$6-520 red $3.00 
66 years of knowing how 


WECK 


STERILIZ- 
ING TUBING in hospitals everywhere proves 
its great value as a time and money saver 
in the sterilization of needles, syringes, 
rectal tubes, drains, catheters and many 
amall instruments such aa illustrated above. 

Laboratory teats prove that articles en- 
cased in Weck Sterilizing Tubing remain 


not only simplify handling but prevent con- 
tamination when articles are being re- 
moved from the tubing. 

When sterilizing needles and syringes 
(see illustration at the right), the plunger, 
barrel and needle are separated for thor- 
ough sterilization, but when ready for use, 
can be assembled right in the tubing. Nee- 


die sterilizing paper protects the needle 


and indicates both gauge and length. 


(List ef articles in phete) 
Nasal specule 

Thumb forceps 

Trachea tubes 

Clip remevers and eppliers 

Pesser drains 

Catheter stylets 

Kelly forceps 

Connecting tubes, glass 
Stopcocks 

Medicine droppers 
Sounds 

Applicators 

Probes 

far specvle 


OZER - ON SP « 


EDWARD WECK co. inc. 


1395 JOHNGON ST... BROOKLYN N.Y 


Manufacturers of Surygicadt Inatruments Hospital Supplies Instrument Repairing 
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regardless of hours of employ- 
ment. Many times opportunities 
for teaching on the patient units 
are used. Following is a part of a 
monthly report by the 3 to 11:30 
instructor: 

1. Two floor clerks and an 
orderly assigned to afternoons for 
the first time. Four hours were 
spent orienting them to the rou- 
tine of afternoon work. 

2. Assisted a practical nurse for 
two hours while caring for critical 
patient. 

3. Spent one hour instructing 
personnel how to use food pump. 

4. Demonstrated patient lift to 
private duty nurses. 

5. Started classes with the mes- 
sengers. This has been needed for 
some time. Stressed personal hy- 
giene, interdepartmental relations, 
body mechanics, etc. 

The report of the 11 to 7 in- 
structor is similar and reads: 

1. Nursing aides have com- 
pleted on-the-job training through 
“T.P.R.’s” [temperature, pulse, res- 
pirations 

2. New. practical nurse su- 
pervised on advanced procedures 
~blood pressures, etc. 

3. Class on patient lifter. 

4. Class on problems regarding 
drugs and solutions. It happened 
that Dr. Kommel also was inter- 
ested so he conducted a class at 
four a.m. in the auditorium. 

Nursing today is not a mechan- 
ical procedure, nor is it static. It 
is more than carrying out doctor's 
orders. The nurse. today must be a 
leader and a teacher. A continuing 
education program is one method 
of helping her to assume this new 


role. 
REFERENCES 

1. Wright, Marion J., Improvement o 
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p. 232. 
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Accreditation problems 
(Continued from page 20) 


methods to assure themselves of 
adequate protection. Usually, it is 
not the machines that are at fault 
but the careless technician or em- 
ployee who does not keep behind 
his protective screen or use rubber 
aprons or gloves that ultimately 
gets into trouble. 


HOSPITALS, J.A.H.A. 


% 
; 
| 
| 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time —Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. _ 


Easier to Use —The |INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO, in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca** in 
sterile solution 


TR A WV O LL O FTE S&S, 


unique 


INCERT 
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*This graph, based on in vitro 
studies, is adapted from Weil {1 ue Ol S 
and Stempel.° It represents the 

second and concluding part of 

data presented in previous 

issue. Studies were made at 

the Bronx Hospital, New York aI itibiotic ertort we 
City, an institution represen- 

tative of the situation in large 

general hospitals. 


SENSITIVITY OF COMMON PATHOGENS TO CHLOROMYCETIN AND FOUR OTHER MAJOR ANTIBIOTIC AGENTS’ 


CHLOROMYCETIN CHLOROMYCETIN 


ANTIBIOTIC 
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ANTIBIOTIC C 

ANTIBIOTIC A 65 3% 4 

CHLOROMYCETIN 
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Davis) “... has retained much of its original effectiveness....”! In fact, 


clinical results in patients with serious infections, prescribe 


indiscriminately or for minor infections. Furthermore, as with certain other drugs, 


adequate blood studies should be made when the patient requires prolonged or 
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